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NOTE  BY  THE  SECRETARY. 


Ill  justice  to  liiiust'K,  tlic  Secretary  desires  to  state  that 
the  issiiinu'  of  the  Iraiisactions  has  been  (h-hiycd  Irom  \:i- 
rious  causes  wliich  luive  been  heyond  his  c(»ntrol.  1  \va~ 
elected  Secretary  tliis  last  April.  \\'hen  I  took  charge.  I 
found  that  the  papers  read  ity  the  (ollow  inu-  ^cuth'tncii, 
Drs.  I'oster,  I'^ord,  Hull  and  \\'ri<iht,  had  not  \n'c\\  hautlcd 
to  the  i'ornier  Secretary.  1  wrote  to  the  ucutleuieu  several 
times  askiuii;  their  papers.  Some  of  them  have  never  an- 
swered my  letters.  1  waited  as  louu'  as  I  thoiiuht  it  was 
right,  and  then  called  the  ixihlishiug  committee  togethei', 
and  they  told  me  to  notit'y  them  once  uutrc,  which  I  did. 
1  received  letters  from  Drs.  l"\)i'd  aud  Wright  dccjiuiuii-  ti> 
put  their  papers  in  the  'rrausacti'ous.  ^dii  will  al.-o  notice 
that  we  have  no  rej)ort  on  Necrology.  Dr.  l^iigcuc  I'ostcr 
is  chairman  of  that  comndttee.  I  have  written  him  -evcral 
times,  hut  have  not  l>een  ahle  t<t  get  his  report.  I  lia\c 
had  the  Transactions  in  type,  and  c(udd  have  gotten  them 
out  in  sixtv  days,  hut  had  to  wait  on  these  papers  and  re- 
port. I  do  ho])e  the  Associati<m  will  enforce  the  law  altont 
having  the  papers  in  the  Secretary's  hands  hctorc  they  are 
read.  By  doing  this,  the  Transactions  can  he  gotti-n  out  in 
sixty  davs  after  the  meeting,  which  will  maUc  them  ol 
more  interest  to  the  mcnd)ers  and   the   |irofc><i(in   at    large 
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FIRST  DAY— MORNING  SESSION. 

Augusta,  April  15,  1891. 
The  Association  was  called  to  order  by  the  President, 
Dr.  A.  W.  Griggs. 

Prayer  by  Rev.  G.  W.  Yarbrough. 
The  address  of  welcome,   on  behalf  of  the   Medical 
profession  of  Augusta,  was  delivered  by  Dr.  Thomas  D. 
Coleman. 

Dr.  Coleman's  Address. 

Mr.  Prcsideni  and  Gentlemen  of  the  Medical  Association  of  Georgia : 

I  once  heard  a  son  of  the  late  Dr.  Valentine  Mott  tell  a  circumstance, 
in  the  life  of  his  father,  that  forcibly  exemplifies  a  thought  that  comes  to 
me  now.  He  .said  his  father's  travels  once  led  him  into  Greece,  that  land 
of  heroes  and  philosophy.  His  intense  enthusiasm  for  his  work  drew  him 
to  the  deserted  shrine  of  Hippocrates,  as  pilgrims  are  drawn  to  Mecca. 
Taking  a  fine  cock,  which  he  had  provided  for  the  sacrifice,  he,  with 
reverent  spirit  and  bowed  head,  performed  a  truly  capital  operation  upon 
this  fowl.  In  other  words,  gentlemen,  he  decapitated  that  rooster  as  a 
loyal  incense  offering  to  the  illustrious  father  of  medicine. 

It  is  the  spirit  of  zeal  and  consecration  to  your  profession  that  has  led 
you  to  leave  your  work  and  your  patients  for  a  time  to  come  here  and  rub 
off  the  rust  of  accumulated  months  by  the  quick  interchange  of  thought 
and  experience.     It  is  this  spirit  which  causes  us  to  throw  open  to  you 
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our  l..-uris  .ih.l  ..„r  Ip-imos  :n..l  l.i.l  you  wok-ome,  whomsoever  ye  may  be, 
H.S  brKhn-n  in  tl.is  nnl.losl  ..f  all  .•ailings..  thf  physician.  I  say  noblest 
nilvisi-llv.  tor  in  the  .-urlier  stasjjps  of  man's  development,  medicine  and 
the  ini.iiVtrv  wore  twin  sisters.  Thoy  went  hand  in  hand  together,  and 
t..-.lay  ll.uyaro  not  so  immeasurably  separated  as  at  first  sight  appears- 
A  truly  groat  nature  will  as  (juiekly  give  balm  to  a  sin-sick  and  troubled 
ioul,  as  health  to  a  debilitated  and  crippled  body.  And  in  this  connec- 
tion'let  me  say  1  consider  it  especially  fitting  to  refer  to  one  well  known 
throughout  th.i  Southland— a  great  ntan-one  who  not  only  ministered 
to  the  bodies,  but  to  the  souls  of  men— a  name  whose  sound  will  bring 
back  to' .some  of  the  older  of  you  many  !i  happy  memory.  I  refer  to  the 
lam.>nted  Dr.   Paul  F.   Eve. 

I  will  not  mar  the  felicity  of  the  occasion  by  referring  individually 
to  those  who.  since  the  last  meeting  of  the  society,  have  been  promoted 
in  !i  M'lii  at  the  feet  of  the  Great  Physician,  who  give  answer  at  a  higher 
r..ll  call.  They  still  live  on,  and  are  with  us  in  their  works.  Without 
the  least  spirit  of  sacrilege,  I  have  often  wondered  just  what  would  be 
the  occupation  of  our  fraternity  in  th^t  land  of  '-pure  delight,"  for  we  are 
told  that  there  will  be  -'no  more  sickness,  no  more  pain,  no  more  death  ;" 
Rnd  I  am  persuaded  that  our  cross-e.\aminers  and  victims,  the  lawyers, 
will  be  on  a  similar  vacation,  for  there  is  an  intimation  somewhere  also. 
that  there  will  be  no  more  contention. 

In  all  truth,  though,  there  is  a  principli-  in  physics— which  is  alike 
true  in  metaphysics — that  has  always  awed  and  gladdened  me.  It  is 
'•  the  law  of  the  conservation  of  energy.'  A  wave  that  starts  from  the 
other  side  of  the  Atlantic,  comes  across  the  pathless  waste  of  waters  and 
dashes  out  its  life  in  a  vain  struggle  against  the  rocks,  which  in  turn 
render  up  its  impulse  in  the  form  of  heat.  Many  a  human  wave  crosses 
life's  sea  in  turbulent  or  quiet  fashion,  and  dashes  itself  against  the  rocks 
of  eternity,  only  to  be  transformed  into  a  kindlier  spirit.  No  life  is  ever 
dead.  Is  Homer  dead?  Is  Shakespeare's  harp  unstrung?  Is  Galen  a 
mvth;  Sir  Astlcy  Cooper  a  fable?  Has  Jenner's  light  been  blotted  out? 
I  answer,  no.  The  men  of  this  association  who  have  been  taken,  leave 
their  work  that  will  live  on  and  on  and  on. 

.\  wise  physician  once  said  :  "  Art  is  long,  life  short,  opportunity  fleet- 
ing, experience  deceptive  and  judgment  difficult." 

This  epitome  is  in  a  measure  very  true.  It  should  keep  us  awake 
that  we  may  reach  the  plane  of  greatness,  and  this  sort  of  "  experience 
meeting"  is  one  of  the  most  patent  means  toward  that  great  end. 

Right  welcome  are  j'ou.  therefore,  gentlemen.     Our  hearts  and  our 
roof  trees  are  yours.     The  city's  broad  expanse  invites  you,  and  her  hill- 
tops beckon   to  you.     Surrender  yourselves  for  the  season,  and  let  the 
gentle  breezes  of  this  hospitable  clime  fan  your  cheeks,  as  you  are  happily 
■  led  to  the  heitrhts  of  banished  care. 


F()i;i'v-Fii:sr  Anmai.  Skssion.  l| 

(Jn  behalf  of  the  AssDciution,  Dr.  Willis  F.  West- 
moreland, of  Atlanta,  responded,  as  folhtws: 

I  thank  you  in  the  name  of  our  Association  for  ih(!  very  warm  wel- 
come you  and  your  city  liave  just  extended  us. 

Words  are  too  cold  and  phrases  too  empty  tor  me  to  exprcBS  our 
appreciation . 

No  chiss  of  men  ai-c-  nmre  familiar  with  welcomes  tlian  iIk'  physi- 
cian. It  is  he  whose  visits  are  most  anxiously  waited  for;  wh(jse  words 
carry  so  much  joy  or  sadness  with  them.  But  sucli  welcome.s.  sur-  . 
rounded,  as  they  so  frequently  are.  with  sufferiiii;;,  sadness  and  sorrow, 
are  not  ones  that  brini^  either  joy  or  gladness  with  tiiem.  But  it  is  the 
welcome  such  a>  we  have  received  to-day.  surrounded  hy  everything 
that  is  bright  and  licautiful.  relieved,  as  we  are.  from  all  care  and  anx- 
iety, when  the  very  atmosphere  seems  full  of  welcome,  which,  like  the 
odor  of  delicate  flowers,  touches  our  heart  strings,  and  with  each  vibra- 
tion steals  over  us  softly  and  musically  like  thi;  wiiisperings  of  fancy. 

Under  such  circumstai\ces,  there  can  be  no  sweeter  word  than  wel- 
come, which,  like  the  spirit  of  love,  is  lelt  everywhere,  filling  our  soul- 
with  exquisite  delight,  .so  delicate,  soft  and  intense,  permeating  and  radi- 
ating, as  it  does,  to  the  inmost  recesses  of  our  hearts,  and  tilling  our 
whole  being  with  tlic  hiilo  of  perfect  content.  And  let  me  assure  you 
gentlemen  who  have  never  had  the  pleasure  of  visiting  here  before,  that 
it  will  not  be  as  the  whisperings  of  fancy,  for  here  welcome  ever  smiles, 
and  is  echoed  and  re-echoed  in  the  varying  strains  which  will  make  for 
you  most  exquisite  and  continued  music. 

Dr.  E.  W.  Lane,  Seeond  Vice-President,  now  intro- 
duced the  President,  who  delivered  his  annual  address. 
(See  Appendix.) 

Dr.  Eugene  Foster  reported,  on  the  i)art  of  the  Cora- 
•raittee  of  Arrangements,  that  the  ])r()fe.ssion  and  citizens  of 
Augusta  would  extend  to  the  Association  a  banfjuet,  at  the, 
Planters  Hotel,  on  Thursday  evening;  also,  that  Col.  D. 
B.  Dyer  had  extended  the  courtesies  of  the  street  car  lines 
of  the  city  to  all  members  of  the  A.ssociation,  and  tha 
members  would  be  furnished  with  badges  which  would  be 
recognized  by  the  .street  car  autliorities. 
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Dr.  l-'..<t<'r,  :i>  <  Iminiiaii  of"  Coiumilteo  on  Projirainme, 
lir.'M'iitiMl  tlic  I'ollowiii.u' 

i'k<)(;ka.m  mk  : 

Wkdnksday   Ai'Kii,  15,  1891. 

I.     Mcoliiii;  ctillod  to  ordiT  proi)ii)tly  at  10  o'clock  a.  m. 

•1.  Priiyer  l>y  Kev.  (Jcor^'e  W.  Y!irl»rouu;li.  pastor  of  St.  James 
Church,  Augusta,  Gii. 

;',.  Adiircss  of  Welcome  in  bchalt  of  the  xMedical  Profession  of 
Aunvi.xtn,  hy  Dr  Thomas  I).  Coleman,  of  Augu.sta. 

4.  Response  in  behalf  of  Medical  Association  of  Georgia,  by  Dr. 
Willis  F.  Westmoreland,  of  Atlanta,  Ga. 

r>.  President's  address,  by  Dr.  A.  W.  Griggs,  of  West  Point,  Ga.» 
President  ot  the  Medical  Association  of  Georgia. 

fi.  Report  of  Committee  on  Programme,  by  Kugene  Fo.ster,  M.  D., 
('hairmiin. 

7.  Filling  vacancies  in  Board  of  Censor*. 

8.  Application  for  membership. 
'J.     Report  of  Secretary 

1(1.     Report  of  Treasurer. 

11.     Appointment  of  Committee  to  audit  books  of  Treasurer. 

\'l.     Adjournment. 

Afternoon  Session. 

1.     Meeting  called  to  order  promptly  at  3:30  v.  M. 

'J.     Rejujrt  of  Board  of  Censors. 

3.  Reading  Paper,  by  Dr.  T.  K.  Wright,  of  Augusta,  Ga.  Title  of 
Paper:  ''Report  of  Surgical  Cases."  Leaders  of  Discussion  —  Drs. 
Thomas  D.  Coleman,  W.  P.  Nicolson.  J.  M.  Gaston  and  G.  C.  Dugas. 

4.  5  o'clock  p.  M. — Reading  Paper,  by  Dr.  W.  F.  Westmoreland,  of 
Atlanta.  Title  of  Paper  :  '•  Spasmodic  Stricture  of  Urethra."  Leaders 
of  Di-scussion  —  Drs.  R.  O.  Engrain,  H.  F.  Campbell,  J.  S.  Todd  and 
J.  F.  Lancaster. 

5.  Adjournment. 

TiiiKSDA.v,   Aphil  K;,  1891. 

1.  Association  called  to  order  at  9  o'clock  promptly. 

2.  Reading  of  minutes. 

3.  Application  for  membership. 

4.  Report  of  Censors. 

■•>.  10  o'clock — Reading  Paper,  by  Dr.  T.  M.  Holmes,  of  Rome,  Ga. 
Title  of  Paper:  "Case  of  Sciatica  Terminating  in  Death."  Leaders  of 
Discussion — Drs.  Theo.  Lamb.  W.  H.  Harrison,  J.  A.  Dunwoody  and 
B.  R.  Doster. 

0.  11  o'clock— Paper,  by  Eugene  Foster,  M.  D.,  of  Augusta,  Ga.- 
"Modern    Surgery    in    Relation    to    Wound    Treatment."     Leaders    of 
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Discussion — Drs    Henry  F.  CampV)ell,   DeSaussure  Ford,  W.  V.  West- 
moreland, S.  C.  Benedict,  P.  L.  Hillsman  and  T.  M.  Holmer^. 

7.  12:  30  o'clock — Orator's  Address,  by  Dr.  .1.  I^ind^ay  .l<>linson.  of 
Cartersville,  Ga. 

8.  Adjourn  nient. 

AKrKRNooN  Session. 

1.  Association  called  to  ord(;r  promptly  at  3  .  30  o'clock. 

2.  Report  of  Standing  Committees. 

3.  Appointment  of  Committee  to  nominate  otticers. 

4.  Application  for  Membership. 

5.  Report  of  Board  of  Censors. 

(5.  4  o'clock — Reading  Paper,  by  Thomas  D.  Coleman,  of  Augusta, 
Ga.  Title  of  Paper:  '-Treatment  of  Phthisis  Pulmonalis."  Leaders 
of  Discussion— Drs.  J.  B.  S.  Holmes,  Milo  (i.  Hatch,  G.  VV.  Mulligan 
and  C.  W.  HicKman. 

7.  ')  oclock — Paper,  by  Dr.  .1.  M.  Iluii,  of  Augusta.  Subject: 
"  The  Absorption  of  Cataracts."  Leaders  of  Discussion — Drs.  A.  W. 
Calhoun,  R.  O.  Cotter  and  T.  M.  Mcintosh. 

8.  Adjourninent. 

Friday,   Ai'rii.  17,  18!*]. 
L     Association  culled  to  order  at  9  o'clock  a.  m. 

2.  'Reading  of  minutes. 

3.  Application  for  membership. 

4.  Report  of  Board  of  Censors. 

■').      Report  of  Committee  on  nomination  of  officers. 

«.  10  o'clock — Reading  Paper,  by  Dr.  DeSaussure  Ford,  of  \u- 
ugusta.  Subject:  -Extirpation  of  Two  Inches  of  Popliteal  Ni-rve 
for  Relief  of  Neuralgia."  Leaders  of  Discussion— Drs.  .1.  M.  (iast<m, 
A.  P.  Taylor,  P.  L.  Hillsman  and  R.  J.  Nunn. 

7.  n  oclock— Paper  by  Dr.  R.  J.  Nunn,  of  Sayannali,  (ia.  Subject: 
"  A  Treatment  for  Metrorrhagia."  Leaders  of  Di.scussion  —  Drs.  Robert 
Battey,  V.  O.  Hardon,  K.  P.  Moore  and  G.  H.  Noble. 

8.  12  o'clock— Paper,  by  Dr.  J.  M.  Gaston,  of  Atlanta,  Ga.  Subject: 
"Removal  of  a  Solid  Ovarion  Tumor  \yith  Grave  Complications." 
Leaders  of  Disscussion — Drs.  V.  O.  Hardon,  K.  P.  .Moore  and  Robt. 
Battey. 

9.  Adjournment. 

,\ktkknoon  Skssio.n. 

1.  Meeting  called  to  order  at  3:  30  o'clo<k  r.  m. 

2.  3:30  o'clock  -  Paper,  by  Dr.  A.  C.  Davidson,  of  Sharon.  <ia. 
Subject:  "La  Grippe:  Its  Aetiology  and  Chemical  History,  with  Treat- 
ment. "  Leaders  of  Discussion— Drs.  T.  O.  P.. well,  A.  (i.  Whitehead, 
E.  W.  Lane,  William  O'Daniel,  B.  R.  D..st.r.  .1.  S.  Todd. 

3.  4:30  1'.  M.— Paper,  by  Dr.  T.   M.  ilolmc-.    Rom..  (Ja.     Subject. 
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■•All  ()l>.-tinato  Cttsc  of  |)ys«-iilcr_\ .  Anal  Coiiipross  as  a  Dernior  Resort.' 
LeH.l.TSuf  Discussion— Drs.  W.  A.  L..ve,  K.  W.  Lane,  A.  C.  Davidson, 
R.  ().  Knijram. 

4.  .'):  ;50  o'tloik  l'ai)er,  by  Dr.  A.  C.  Davidson,  Sharon,  Ga.  fcsub- 
je<-t:  ••  llydrophohia:  S<>nu' Strictures  Upon  the  Theories  of  Pasteur 
Gihbier."  Leader.-^  ol'  Discussion— E.  C.  Goodrich,  G.  C.  Dugas.  E.  W. 
Lanr.  K.  P.  Moore. 

.").      Announocnipnts. 

I).     liistaUation  of  new  otticers. 

7.     AdjouriiMHMit. 

Kkglti-ations. 

Wliile  tiicrc  i.-^  no  limit  to  the  ItMigth  of  a  paper,  no  member  can 
consume  more  than  thiity  minutes  in  reading  an  essay.  Members  dis- 
cus.sing  a  paper  are  limited  to  five  minutes.  Five  minutes  will  be 
aUotted  to  each  essayist  to  close  discussion  on  his  paper. 

The  appointment  of  members  to  discuss  papers  does  not  debar  any 
member  from  joining  in  the  discussion.  Nor  does  this  programme  bar 
any  member  trom  presenting  a  xdhintaiy  paper,  if  permitted  to  do  so  by 
formal  vote  of  the  Association. 

The  following  hours  shall  be  devoted  to  the  transaction  of  business: 
Meet  at  9  a.  m.:  adjourn  at  1:30  p.  m.;  meet  at  8:30;  adjourn  at  7  v.  .\i. 

In  order  to  prevent  the  interruption  of  the  order  of  business.sessions 
the  Committee  on  Nomination  of  Officers  will  meet  at  7  o'clock  p.  M.  on 
the  second  day  of  the  meeting. 

Members  who  are  to  read  pa))ers  must, not  forget  the  following  by- 
law of  the  Association,  i.  e.:  "  No  paper  shall  be  read  before  this  Asso- 
ciation, by  title  or  otherwise,  until  a  complete  copy  of  such  paper  shall 
have  been  placed  in  the  hands  of  the  Secretary  for  publication  in  the 
transactions.  " 

Members  who  are  to  read  papers,  and  those  appointed  to  discuss 
them,  are  urged  to  carefully  examine  the  programme,  and  be  on  hand 
promptly  at  the  hour  when  the  paper  is  to  be  read. 
Respectfully  submitted. 

EUGENE   FOSTER.  M.  D., 
T.  M.   HOLMES,  M.  D.. 
J.  F.  LANCASTER.  M.  D.. 

Committee  on  Programme. 

Tlit'i'e  Ijc'iiig  only  one  niciuher  oi"  the  Board  of  Censors 
present,  the  President  appointed  Drs.  T.  O.  Powell,  I).  H. 
Howell,  T.  M.  Holmes  and  W.  I>.  (Micatluim  to  act  dnring 
the  .session. 

riie   tojlowing   :(|>])lic;itions    for    nii'nibership  were   re- 
ceived, ;uul  rctern'(i  to  the  l)o:ir(l  of  Censors: 
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John  S.  Coleman,  C'lias.  \V.  Ilicknian,  A.  M.  V.  Haw- 
kins, A.  S.  HaNVcs,  V.  D.  Lockliait,  .1.  P,.  Mor^ran,  H.  I. 
Mooney,  J.  W.  Mitchell,  ,1.  I).  Malone,  J.  A.  MoKown, 
AV.  E.  Adams,  A.  S.  Tinsley,  K.  B.  TerrelJ,(;.  ( ".  Trimhle, 
James  T.  Ross,  S.  Knmble,  S.  B.  Poland,  C.  C.  Fowler, 
Geo.  A.  Wilcox,  H.  D.  Allen,  S.  H.  Dillard,  Harris  Hall, 
A.  S.  Johnson,  R.  T.  Kendrick. 

The  Secretary  now  made  his  rejjort,  which  was  refen-ed 
to  an  auditing  committee,  c<)m])()sed  of  Drs.  W'm.  O'Daniel, 
C.  H.  Colding,  P.  R.  Cortelynu: 

To  the  President  and  Mend)erH  of  ike  Medical  AnHoriation  of  Georgia  ; 

Gentlemen— 1  have  the  honor  to  submit  this,  my  annual  report, 
for  the  year  ending  this  day,  April  14th,  1891. 

1  had  three  hundred  copies  of  last  year's  Transactions  printed  at  a 
total  cost  of  $802.40,  which,  it  seems  to  me,  is  reasonably  cheap,  wlu-n 
we  cons^ider  tlie  character  of  material  used  and  the  style  of  printing  and 
binding. 

Following  is  an  itemized  statement  of  account: 

K.  P.  Moore  in  account  with  Medical  Association  of  Georgia. 

Cr. 

By  drayage  on  trunk  to  and  from  hotel  to  hall $        50 

By  express  on  trunk  from  Brunswick  to  Macon 50 

By  account  of  Breedlove  &  Scarlett,  stationery,  voucher  No.  1  .  40 

By  account   of   George    F.    "Wing,    printing,  etc.,   during   year, 

voucher  No.  '1       47  85 

By  account    of  J.  W.    Hurke  «&  Co.,   jirinting,  etc.,  during  year, 

voucher  No.  o o07  40 

By  postage  stamps 5t»  50 

Ti)tal  expenditures •        •    ■  *41:!  15 

Dr. 

To  dues  from  Dr.  F.  Walker ••?     :{  00 

To  sale  one  of  vol.  Transactions .    .         1  25 

To  cash  from  treasurer :',.i(m»o 

To  cash  from  treasurer  to  bal .)S  ',tO 

Total *^13  15 

After  corresponding  with  some  of  the  otlicinls  of  the  Association,  it 
■was  thought  best  that  1  should  send  the  annual  announcement  and 
invitation  to  every  graduate  of  a  regular  medical  echool,  in  good  sUnd- 
ing,   in   the  State.     Accordingly  I   sent  out    over  1,5(X>  of  these  inviu- 
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tioMs.  Ill  gottiiii;  the  luldrt'.ss  of  this  large  miiiiher  of  doctors  it  required 
H  very  consideriihle  aiiioiint  of  correspondenco.  'I'liat  I  missed  many 
good  and  vaiuablc  men  in  liie  State  I  do  not  (|uestion,  but  as  far  as  1 
was  able  to  secu^^  the  address  I  sent  them  to  all.  This  large  amount  of 
olprical  work  ha.«  cost  tiie  Association  nothing.  (As  a  result  of  this 
work  thr-  Association  had  during  this  session  tifty-four  accessions  of  new 
mciiibpr-.  tlio  largest  within  the  history  of  the  Association.) 
Ilca|)('(tfully  submitted. 

K.    I'.    MOORE,  Secretary. 

Dr.  Robert  Hattoy.ot"  lumic,  rc(|ii('st(Hl  timo  to  prepare 
Tcpoi't  of  hi.s  Laparotoniit's  for  Transactions.      Granted. 

liCttersand  teleoranis  from  absent  members  were  read, 
aiinniM  which  was  one  from  Dr.  J.  B.  S.  Holmes  invitinjf 
the  .\ssociation  to  meet  in  Home  ne.xt  year. 

.\  commiinieation  from  Chattanooga  Medical  Society, 
ill  ivuai'd  to  the  sale  of  a  Ix.ok  by  Velpeau  on  "Abortion 
and  .\bortionists,"  was  referred  to  Board  of  Censors,  with 
in-tructions  to  rejiort  at  this  session.      Adjonrned. 


.\ VTVAl \()()X  SESSION  —  FI HST  DAY. 

Association  called  to  order  by  tiie  President.  Dr.  K. 
H.  Richard.son,  of  Atlanta,  j)resented  a  voluntary  paper  on 
"When  shall  we  interfere  in  threatened  Puerperal  Con- 
vulsions." 

Dr.  W  .  H.  Douo-hty,  Sr.,  of  Augusta,  also  presented 
a  vnlnntary  jiaper  on  "  Interesting  Clinical  Cases."  (See 
Appendix.) 

The  following  ai)))lications  for  membership  were 
received  and   referred   to   Poard   of  Censors: 

F.  F.  Coudert,  I.  W.  (Jheesling,  F.  E.  Tarver,  R.  C. 
Goalsby,  Thomas  I).  Coleman,  ().  H.  J^uford,  H.  A.  Brown, 
J.  C.  Brigham,  \V.  H.  Baxley,  .Jr.,  J.  P.  Parwick,  A.  F. 
Boyd,  ,1.  C.  Asbury,  D.  X.  Nichols. 

Dr.  T.  R.  Wright,  of  Augusta,  now  read  his  paper, 
"Report  ..f  Surgical  Cases."      Discussed   bv  Drs.  Coleman, 
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Dugas,  Moore,  and  closed  by  Dr.  Wri^lit.  (Sec  Appendix.) 
Dr.  ^yillis  F.  Westnioreliind,  of  Atlanta,  now  jM-esented 
a  synopsis  or  resume  of  his  paper,  "S|)asrnodi('  Strictures  of 
the  Urethra."  Discussed  by  Drs.  Holmes,  Lancaster,  Wil- 
liams; closed  by  Dr.  Westmoreland.      (See  Appendix.) 

The   Association  adjourned   until  to-morrow  morning 
9  o'clock. 


SECOND  DAY— MORXIXCi  SESSION. 

Augusta,  (Ja.,  April  Ki,  IHfd. 
Association   was   called  to  order  by  the  President,  Dr. 

A.  W.  Griggs. 

Minutes  of  previous  day  read  and  eontinned. 

Application  for  nienibership  \va>  made  by  the  follow  ini: 
gentlemen,  which  were  referred  to  Hoard  of  Censors: 

R.  M.  Harbin,  S.  H.  Freeman,  W.  E.  Wood,  J.  W. 
Hallum,  H.  A.  Mobley,  J.  H.  Carmi<hael,  W.  W.Owens, 
Wm.  F.  Ganns,  John  E.  Whelchel,    II.  L.  Hattle,  Thomas 

B.  Perry,  J.  A.  W.  Wegefarth. 

Dr.  T.  M.  Holmes,  of  Rome,  now  read  hi-  [taper  un 
"Case  of  Sciatica  terminating  in  Death."  Discussed  l)y 
Dr.  Lamb,      (See  Appendix.) 

Dr.  \V.  Z.  Holliday  now  [tresented  a  voluntary  jtajter 
entitled  "A  Case  of  Enormously  distended  bladder  in 
Female  infant,  displaced  through  the  Va«:ina  and  treated 
by  Extra  Vaginal  Tapping." 

Letters  and  telegrams  ex|)re>siniz:  reuret  at  inability  to 
attend,  were  read  from  Drs.  .1.  A.  Dunwoody.  .1.  IJ.  llnm- 
phries  and  the  annual  orator.  Dr.  Lindsay  dohnson. 

Dr.C.C.  Fowler,  of  Rome,  presented  a  viduntary  jKiper 
entitled  "A  Report  of  a  Case  of  Battey's  Operation." 

Dr.  E.  H.  Richardson,  by  vote  of"  the  .V.'vHiciation,  now 
read  his  pajjcr  entitled  "When  shall  we  interfere  in  <-a>e.s 
of  threatened    Puer|)eral  ( 'onvulsions."      I)iscus.M'd  i»y  Drs. 
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llolim-s,  Lallcistcdt,  Nortli,  1  )c-:iii,  ( Jrij^j^s,  Hawkins;  closed 
l)V   |)r.   Kii-lianlsdii.      (Sec  A|)|)cn<lix.) 

l>r.  I'liiunic  l-'ostcr  now  prdcocdiMl  to  read  his  j)a])er 
nititlfd  ••  Modern  Snrocrv  in  Relation  to  Wound  Treat- 
ment." niseiissed  l>y  Drs.  Westmoreland,  Holmes,  Rich- 
anlsuii,  and  closed    by   Dr.   Foster.      (  See  Appendix.) 

!»i-.  K.  < '.  (loodi'ieli  next  read  liis  annual  report  as 
t I'ca^ui'cr,  as  ("oUows: 

TI{KAsri;Kl{'s    KEI'OHT. 

AiGisTA.  (;a.,  April  15,  IS'.tl. 
To  fill'  Medical  A.sKOcinfion  of  Georgia: 

Gentlemen  —  In  submitting  this  my  aunuiil  report,  I  want  to  con- 
•jratiilate  the  Assoeiation  on  our  good  financial  condition.     I  report: 

Dr. 

To  balance  in  treasury  as^  per  last  report %    542  13 

To  amount  collected  during  the  year  (dues) 627  00 

To  :inu)unt  t'ollected  during  the  year  (fees,  new  members)    .    .       175  00 

Total $1,344  13 

Cr. 
iJy  amount  paid  out  during  the  year  as  per  vouchers  accom- 
panying   $     567  25 


Leaving  a  balance  in  treasury $     776  88 

Respectfully  submitted. 

E.  C.  GOODRICH.  Treasurer. 

The  report  was  referred  to  the  Auditing  Committee, 
eomposed  of  Drs.  Wm.  O'Daniel,  C.  H.  folding  aud  P. 
i\.  ( 'ortelyou. 

Dr.  Moore  suogested  that  members  should  see  that 
<liscussions  are  i-ecorded  correctly,  by  furnishing  synopsis 
of  what  each  one  had  .said. 

Dr.  A.  8.  Johnson,  of  Bowman,  next  read  a  voluntary 
paper,,  "A  8ucces.sful  Case  of  Laparatomy  for  'Intussns- 
e«'|)tion."     (See  Ap])eudix.) 

l>r.  ('.  C.  Fowler,  of  Konie,  read  a  voluntary  pa])er. 
Subject:    "  Battey's  ()|H'ration."      (See   A])pendix.) 
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AFTERNOON   SKSSlo.N. 

Called  to  order  l)v  the  President,  Dr.  A.  \V.  (ilrijr}:>. 

Application  toi-  inenihership  was  received  from  tlic  f'ol- 
lowini^  gentlemen :  R.  L.  Millci-,  N.  M.  Dnrdcn  and  W.  \j. 
Fitts,  and  referred  to  l>oard  ot  ("(■nsii>. 

The  President  tlien  anuoiiuced  the  Nominatin<:  Com- 
mittee as  follows:  O.  II.  P.iiford.  .lackson;  J.  F.  Whelchcl, 
Hall;  W.  F.  \Vo<.d.  Walton:  W.  F.  Westmoreland,  Ful- 
ton; V.  D.  Lockhart,  Ranks;  K.  P.  Moore,  l>il)l.;  C  .1. 
Carter,  Lowndes;  J.  (i.  Dean,  Terrell;  T.  L.  Lallersledt, 
DeKalb;  J.  D.  Herman.  Dodge;  H.  R.  McMaster,  Rnrke; 
F.  W.  Lane,  Emanuel;  II.  L.  Rattle,  .leti'erson;  P.  F.  k'en- 
drick,  P)errien ;  W.  L.  I'itts,  CarroHton;  A.  W  .  Criggs, 
Troup;  \\  .  Z.  Ilollidav.  Columi)ia;  J.  A.  McKown,  Clay- 
ton; H.  Perdue,  Pike;  S.  Iftnuble,  Monroe;  (i.  W.  Milli- 
gan,  Wilkes;  N.  M.  Darden,  Warren  ;  P.  1\.(  ortelyou,  Cobh; 
A.  S.  Hawes,  Elbert;  A.  F.  Royd,  Rullock;  A.  M.  F.  Haw- 
kins, Cherokee;  W\  R.  Tate,  Pickens;  M.  G.  Hatch,  Wash- 
ington; H.  A.  Rrown,  IIoustt)n;  Eugene  F'oster,  Piehmond; 
C.  H.  Colding,  Chatham;  T.  M.  Holmes,  Rome;  P.O. 
Engram,  Macon;  J.  W.  Mitchell,  Harris;  T.  O.  Powell, 
Raldwin;  M.  A.  lialdwin,  Randolph;  S.  B.  Poland,  Jones; 
William  O'Daniel,  Twiggs;  .1.  M.  Kelley,  Spalding;  H. 
Asbury,  Greene;  H.  R.  Mooney,  Rryan ;  E.  R.  Terrell, 
^R'ri  wether. 

Committee  on  Neei'ology,  through  it>  chairman.  Dr. 
Eugene  Foster,  asked  that  the  members  of  the  A.ssociatlou 
report  to  him  the  names  of  any  nuMubers  who  may  have 
died,  and  also  the  names  of  suitai)le  persons  to  whom  they 
can  write  to  secure  suitable  memorials. 

The  Committee  on  Pri/e  l->says,  through  Dr.  F<»ter. 
reported  that  no  |»ri/c  essay-  have  l)een  ollered ;  that  the 
funds  are  in  the  hands  nf  Dr.  Niiiin.  of  .'-Savannah,  and  are 
})ro|)erlv  invested:   and  a-ked  that  the  chairman  i>e  allowed 
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tti  make  ii|»  liis   rc|)(irt  ;iii(l  seiul   it  to  the  Secretary  for  the 

'ritinsiu'tions. 

KKToirr  (IF  (OMMIITKE  ON    PKIZE    K8SAY  FUND. 

7'o  //if  Mri/ical  A.s.siH-iaiiii/i  i>/  (Jcorffiii  : 

(Jenti.kmen — The  Committee  on    Prize  Essay   Fund  beg  leave  to 

report  that  the  fund,  including  accumulated   interest,  now  amounts  to 

one  hundred  and  seven  dollars  and  forty-tive  cents  ($107.45),  wliicli  sum 

is  still  on  deposit  with  the  Oglethorpe  Savings  and  Trust  Co.,  120  Bryan 

street.  Savannah.  Ga.,  to  the  credit  of  R.  J.  Nunn.  Chairman  Prize  Kssay 

Fund  Meilical  A-s-soeiation  of  Georgia. 

R.  .1.   NUNN.  ('hairman. 

1  )r.  'I1i<iinas  D.  ( 'oleiiiaii  now  read  iiis  pajier  on 
'•  Treat iiieiit    of    IMitliisis    Piilnionalis."      (See  Appendix.) 

The  C'oininittee  aj)poiute(l  to  audit  the  Secretary'.s  and 
Treasurer's  hooks,  made  the  following  report: 

AruesTA,  Ga.,  April   Ki,  1 «'.»!. 
We,  the  Committee  appointed  to  examine  the  books  of  the  Secre- 
tary and  Treasurer,  have  performed  the  duty  assigned  us,  and   find  tlieni 
i«>rrec't. 

We  find  that  the  Secretai-y  and  Treasurer  have  exerted  themselves 
to  secure  a  large  attendance,  the  Secretary  having  sent  out  about  1,500 
invitati(»ns.  waich  has,  no  doubt,  increased  our  membership  at  this 
meeting.  Th's  extra  service  has  cost  the  As.sociation  nothing.  There- 
fore, we  find  on  hand  between  .$700  and  §800.  W'e  recomnuMid  that  this 
Association  vote  each  (the  Secretary  and  Treasurer),  $150  as  an  annual 
h.itK.nirium  for  their  services.     All  of  which  we  respectfully  submit. 

WM.  O'DANIEL. 
C.  H.  COLDING. 
P.  Pv.  COKTELYOU. 

Dr.  Fftster  ottered  as  a  substitute,  that  tlie  Secretary 
and  Tretisiirer  he  paid  seventy-five  doHars,  as  an  honor- 
arium.    Substitute  adopted. 

Dr.  George  (\  Dugas  gave  notice  tliat,  at  the  next 
meeting,  lie  wouUl  oifer,  as  an  amendment  to  the  ("on.sti- 
tution,  that  a  .sahiry  of  seventy-tive  dollars,  annually,  l)e 
attached  to  these  oiTices,  and  ottered  the  following  resolu- 
tion : 

Resolved,  That  from  and  after  this  date,  the  Secretary  and  Treasurer 
he  each  paid  the  sum  of  seventy-five  dollars  per  annum,  as  a  fixed  salary. 
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Dr.  .1.  M.  Hull  MOW  read  his  piipcr  on  "AI)S(»rl)ti()n 
of  Cataract."  Discussed  l)y  Dr.  A.  \V.  Calhoun.  (  Sec 
Appendix.) 

Dr.  K.  [\  Moore,  the  Secretary  of  the  Association, 
tendered  his  resis^nation  as  Secretary  in  the  follo\vin<r  r-oni- 
niunicatiou  : 

To  the  President  and  Metnbers  nf  the  Medical  A.isDciation  of  (ieorf/ia  : 

I  hereby  tender  to  you  my  resii^natioii  ii.s  secretary  of"  your  honor- 
able body. 

Please  allow  me  to  express  to  the  Association  my  profound('st  thanks 
for  the  many  honors  and  courtesies  extended  me  since  my  connection 
with  the  Association. 

I  have  loved  the  Medical  Association  of  Georijjia  almost  as  I  have 
my  own  family,  and  can  say  what  but  few  members  can  —  1  have  been  a 
member  now  twenty-one  or  two  years,  and  have  missed  only  two  sessions 
of  the  Association  during  that  long  time. 

I  have  worked  for  the  good  of  the  Association  at  no  little  sacrifice 
to  myself  both  financially  and  physically,  but  shall  always  look  back 
upon  this  work  and  service  as  a  pleasant  i)art  of  my  life,  and  shall  follow 
this  grand  old  Medical  Ship  in  the  future  with  no  less  interest  and  fidel- 
ity. Wishing  the  Association  much  better  success  in  the  hands  of  my 
successor,  so  far  as  the  duties  of  this  office  goes,  than  it  has  ever  been  in 
mine,  and  praying  that  you  niay  throw  over  me  the  mantle  of  charity  for 
all  my  short  comings,  which  1  confess  have  been  many. 

1  am  respectfully  your  obedient  servant, 

K.   P.  MOO  UK. 

The  Association  asked  Dr.  Moore  to  reconsider  ids 
resignation.  Dr.  Moore  thanked  the  Association,  but  de- 
clined to  withdraw  it.  The  Association  then  accepted  it, 
and  by  a  rising  vote  thaid<ed  Dr.  Moore  for  his  valual)le 
services  in  the  past.      Adjourned. 


THIRD  DAY  — MORNIX(;  SESSION. 

AucusTA,  G.\..  \\n'\\  17.  IS!)]. 

Association  called  to  order  by  the  President.  Moved 
and  seconded  that  the  reading  of  minutes  be  dis|)ensed 
with.     Carried. 

The   President   then   announced  tlie  t'nl lowing   gt'Utl(>- 
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iiH'M,  (lol('<:;it("-  to  the  AmcricMii  Medical  Association:  Mark 
11.  ODiiiiicl.  \V.  I.,  r.iillaid,  1).  K.  (iay,  I.  H.  Goss,  L.M. 
licit,  E.  \V.  I.:mc,  r.  II.  Thompson,  J.  W.  Bailey,  H.  Mc- 
Hattoii,  'l\  ().  Powell,  Wni.  O'Daniel,  R.  O.  Engrani,  V. 
().  Ilanloii.  11.  I*,  ("oopcr,  II.  J.  Williams,  Geo.  C.  Grimes, 
('.  C.  I'oulcr,  (h'o.C.  1)u.u;,s,  J.  W.  Ilallnm,  J.  McF.  Gas- 
t..n,  \.(;.  llol)l)s,  K.  1*.  Moore,. I.  M.  Hull,Thos.  B.  Perry, 
Willie  v.  Westmoreland,  S.  C.  Benedict,  W.  L.  Fitts,  J.  I). 
Martin.  Kuucne  I'^ostcr,  L.  (J.  Ilardnian,  A.  W.  Calli(»nn. 
DeSna.ssnrc  I'^-rd.  II.  l'\  ( "amphell,  R.  H.Taylor,  A.  W. 
Gri^r^rs,  A.  P.  Taylor,  D.  \.  Nichols. 

Dr.  DeSnassnre  l''ord  moved  that  Dr.  Xnnn  exchanjic 
lionr-  with  him.  his  |)a|)er  coming::  'if  1**  o'clock  and  Dr. 
Nnnn's  at  11  o'clock,      (.arried. 

Dr.  Nnnii  then  read  his  paper  entitled,  "A  Treatment 
Tor  Metrorrhagia.''  Disenssed  hy  Drs.  Brown,  Kn<::ram. 
Laml),  Ford;  (dosed  hy  Dr.  Nnnn.      (See  Appendix.) 

Report  of  Xoniinating  Committee  being  called  tor. 
the  t()llowinii  nominations  were  made  and  unanimously 
accepted  l)y  the  .Association: 

For  President,  Dr.  G.  W.  ^lulligan,  Washington. 

For   First   Vice-President,  Dr.  J.  M.  Hull,  Angnsta. 

For  Second  Vice-President,  Dr.  Mark  H.  O'Daniel, 
Milledgeville. 

For  Secretary,  Dr.  Dan  H.  Howell,  Atlanta. 

For  Censor,  Dr.  Eugene  Foster,  Augusta. 

For  Censor,  Dr.  K.  P.  Moore,  of  Macon,  for  unex- 
pired term  of  Dr.  Mark  H.  O'Daniel. 

Place  of  next  meeting,  Columbus.  » 

Dr.  T.  M.  Holmes  introduced  the  following  resolution, 

to  be  called  up  at  next  session: 

Renolved,  That  this  Association  change  its  customary  method  of  se- 
lecting its  officers,  from  the  present  plan  of  a  nominating  committee,  to 
an  ('lection  hy  written  ballot,  in  open  session.  Every  member  in  good 
standing  at  the  time  of  such  election,  being  present,  shall  be  entitled  t(j 
a  vote,  and  ;i  plurality  of  such  votes  cast  shall  elect. 
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Dr.  Ford  next  read  lii.s  papt'i-,  <;iilitlc'd  "  Kxtirputioii  of 
Two  Inches  of  Popliteal  Nerve,  for  Kelief  of  Xeiiral^ia." 
(See  Appendix.) 

The  Secretary  then  read  Dr.  J.  Mel'^adden  (iaston'> 
paper,  by  title,  "  Removal  of  a  Solid  Ovarian  Tnmor — with 
Grave  Complications."     (See  Appendix.) 


AFTERNOON  SESSION— THIRD  DAY. 

Moved  and  seconded  that  the  thanks  of  the  Association 
be  tendered  the  citizens  of  Angiista  and  Col.  Dyer  fur 
their  hospitable  treatment.     Carried. 

Application  for  membership  of  A.  !>.  Simmons  re- 
ceived.     Referred  to  l)oai-d  i>f  Censors. 

Dr.  D.  H.  Howell  returned  thanks  to  the  Association 
for  conferring  the  secretaryshij)  of  the  Association,  and 
would  endeavor  to  discharge  the  diirics  to  tlie  satisfa<'tion 
of  the  Association. 

Dr.  R.  O.  Cotter  |)resented,  througli  Dr.  Hull,  a  pa|)er 
by  title,  "The  Impropriety  of  Wearing  Smoked  Classes 
for  Long  Continued  Time."     (See  apj)endix.) 

The   following   resolution    was  offered    l>y    Dr.    H.  -I. 

Williams,  and  passed. 

Resolcrd,  That  the  Association  exi)ress  their  regrets  to  hear  nf  the 
illness  of  Dr.  Henry  Campbell,  and  that  we  hope  for  him  a  speedy  re- 
covery, and  extend  to  hitn  our  warmest  sympathies. 

The  Board  of  Censors  made  a  report  on  all  ap|)lications 
for  membership  during  this  .session.  Tlicy  reported  lavor- 
ablv  upon  them  all,  and  they  were  duly  elected  members; 
hence  an  accession  of  fifty-four  new  members.  This  is 
the  largest  number  ever  elected  at  one  session  in  the  his- 
torv  (»f  the  Association.      Following  is  a  list  of  their  names: 

R.  T.  Kendrick,  A.  S.  Johnson,  Harris  Hall,  S.  H. 
Dillard,  H.  D.  Allen,  George  A.  Wilcox.  W.  L.  Fitt.s. 
N.   M.   Dardcn,    H.    L.    Battle,    .1.    11.   ('uniii(  hael.    W  .  K. 
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(iaiiM,  .1.  Iv  Wlu'lclicl,  .1.  A.  W.  Wcjreflirth,  W.  E.  Wood, 
'ri..Mna>  r..  IVny,  W.W.Owens,  H.  A.  Mobley,  J.  W. 
llallmii.  R.  M.  Ilarhiii,  S.  II.  Freeman,  D.  N.  Nicliols, 
.1.  ('.  .Xshiuy,  A.  F.  Hoyd,  J.  B.  Biirwick,  W.  H.  Baxley, 
.Ir.,  .1.  ('.  Brit^liam,  II.  A.  Brown,  O.  H.  Buford,  Thomas 
I).  Coleman,  .lolm  S.  Coleman,  Charles  W.  Hickman,  A. 
M.  F.  Hawkins,  A.  S.  Hawke.s,  V.  D.  Lockhart,  J.  B. 
Morsran,  II.  H.  iMooney,  R.  L.  Miller,  J.  W.  Mitciiell,  J. 
I).  Malime.  .1.  A.  McKown,  W.  E.  Adams,  A.  S.  Tinsley, 
E.  B.  Terrell,  i\.  C.  Trimble,  James  T.  Ross,  S.  Rumble, 
S.  B.  Poland,  C.  C.  Fowler,  F>ank  E.  Coudert,  I.  W. 
Gheesling,  F.  E.  Tarver,  R.  C.  Goalsby,  A.  B.  Simmons. 

The  President  then  announced  that  he  had  appointed 
as  the  next  Annual  Orator,  Dr.  Virgil  ().  Hardon. 

He  a])])ointed  the  following  annual  committees: 

Committee  of  Arrangements — Dr.  Geo.  J.  Grimes,  chair- 
man; Dr.  W.  Li.  Bullard,  Charles  D.  Hurt,  with  power  to 
increase  if  they  so  desire. 

Prize  Essays — Dr.  R.  J.  Nunn,  chairman;  Robert 
Battfey,  Eugene  Foster,  Henry  F.  Campbell,  W.  A.  Love. 

Prnr/ramme — J.  F.  Lancaster,  chairman ;  R.  H.  Taylor, 
T.  M.  Holmes. 

Correspondence  for  New  Members — E.  C.  Goodrich, 
chairman;  J.  A.  Dunwoody,  L.  G.  Hardmau. 

Puhlicntion — A.  W.  Calhoun,  chairman;  D.  H. 
Howell,  ex-off.;  J.  McF.  Gaston,  W.  P.  Nicolson,  W.  S. 
Kendrick,  E.  C.  Goodrich. 

Necrology — E.C. Goodrich,  chairman;  W.H.  Doughty, 
Jr.,  J.  B.  s!  Holmes,  F.  M.  Ridley. 

The  following  is  a  list  of  members  whose  names  appear 
n|)on  the  Registration  List  as  in  attendance: 

T.  T.  Lallerstedt,  J.  T.  Sego,  E.  H.  Richardson,  G.  W. 
Milligan,  A.  W.  Griggs,  H.  J.  Williams,  E.  W.  Lane,  A. 
G.  Whitehead,  C.  J.  Carter,  D.  E.  Gay,  W.  P.  Ponder,  W. 
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H.  Baxter,  !Sr.,  A.  A.  Smith,  T.  M.  II..I111.-.  \\  .  15.  Cl,,.;,- 
tham,  L.  G.  Hardman,  J.  K.  HctKlcixni.  I'.  I,.  Ilinl-nn,  T. 
J.  Bn(l,ti:(vs  V.  0.  L(.(kli:irt,  J.  ('.  Kid.l.  W.  ( )M)iiiiicl, 
Dan.  11.  UowuU,  li.  L.  Tvc,  M.  (J.  Iliit.h,  I'.  |;.  Wright 
E.  C.  Goodrich,  .1.  F.  Laiicasrcr.  I  )<S;iii-hiiv  Kurd.  M.  A. 
Bahlwin,  d.  D.  Ilcrnnaii.  T.  O.  I'uucll,  II.  I'.idiir.  .1.  (1. 
Doau,  W.  F.  Wcstinori'hiiid.  .1.  M.  S|.rii.<'.  \.  (i.  N.uth. 
\V.  H.  Doutrhtv,  \V.  B.  TaU',  .1.  A.  M.  Kuun.  H.  I ).  All.n. 
.].  \V.  Mitchell.  .\.  M.  F.  Hawkins.  II.  A.  Broun.  .1.  I ). 
Mah)iu',  8.  RiimhU',  .\.  S.  dulmsun.  Ii.  ('.  (;..;d>l.\.  .1.  < '. 
Ashiirv,  W.  F.  Adaiu.^,  W.  H.  Baxter,  dr.,  F.  F.  Coiid.ri, 
d.  B.  Barwick,  E.  B.  Terrcdl,  ( ).  H.  Bnford.  ( ".  ( '.  Fuulcr, 
A.  F.  Boyd.  \V.  II.  FlliotI,  Fiiucne  Foster,  T.  I ).  Coleiiian. 
H.  R.  Moonev,  d.  .M.  Kidley,  I).  .\.  Xi.-hol>.  \{.  r.  Keii- 
drick,  d'heo.  Land),  .V.  S.  Ilawo,  ( '.  B.  Leitner.  .1.  F. 
Wheh-hel,  K.  B.  Moore,  A.  W.Calhoun.  C  1 1 .  (  oldinjr, 
P.  R.  Cortelyoii,  W.  Z.  Hollidav.  S.  II.  I'reeiMan.  L.  V. 
Stephens,  V.  ().  Hardon,  R.  O.  Fiiur:iin.  W.  B.  Standit'er. 
W.  C.  Hunii)hries,  W.  E.  Lane,  d.  \V.  Ilalinni.  .1.  11.  Heard. 
A.  M.  Harbin,  d.  H.  Cannichael,  T.  B.  Ferrv.  .1.  .M.  Hull. 
L.  d.  Belt,  \V.  W.  P.attey,  d.  B.  .Mor-an.  (J.  A.  Wih-.x.  C 
W.  Hieknian.  H.  B.  McMaster.  B.  L.  Miller.  W.  H. 
Doughty,  .jr.,  W.  L.  Fitts,  H.  L.  Battle,  d.  ('.  Bri^diani. 
R.  H.  Taylor,  S.  B.  Poland,  W.  H.  Philpot,  F.  E.  Tarv.r, 
A.  K.  Bell,  A.  H.  Baker,  X.  M.  Danlen.  d.  F.  (Jreen. 

Dr.  (irig<i;s  now  declared  the  As.-oeiation  adjourned, 
to  meet  in  the  city  of  Colunibu.s,  Ga.,  on  the  third 
Wednesday    in    April,    1X92. 

(I.  W.   MITLLKJAN.    IWshlrnf. 

D.VN.    H.    H<)\vi:i,L,    Serrctary. 
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linitlnncit  of  I  In    McdirdI  Associafloii  of  (jC'or(/ia  : 

\\\-  liavc  met  iiuiiin  to  i-ciicw  old  frieu(l.shij).s  and  fraternal 
relations  lonii  subsisting'  anionjj;  us;  to  consult  together  in 
tlic  iiitiTcst  of  the  |)rof('ssion  and  of  the  people;  to  examine 
into  i|ii('stions  (tt"  science,  sprino-iiio-  np  evcrvwhcfc,  in  the 
wide  domain  of  medical  research,  and  to  (tonsecratc  our- 
>elve.-,  once  more,  to  the  cause  for  which  we  have  strug:gled, 
that  the  victorious  forces  of  Medicine  marshaled  under  the 
spotless  banner  of  Truth,  might  overthrow  and  overwhelm 
the  dire  foes  of  human  life.  In  the  last  decade  the  proud- 
est achicvement>  lia\c  l)een  made,  and  the  fame  of  our 
ii-inm|)li  rides  ii])on  the  swiit  wini>-s  of  the  wind.  ICxperi- 
nu'ntal  science,  practiced  by  al)le  and  competent  exj)erts,  is 
revealing  the  heretofore  occult  and  mysterious  causations  of 
<lisease,  its  pathology  and  therapy.  The  grand  revolution 
will,  we  trust,  redound  to  the  glory  and  honor  of  the  pro- 
fession. The  fathers  laid  foiuidatious  on  facts,  as  they 
ap])cared  to  them,  subject  to  the  better  understanding  and 
explanation  <ii"  future  students  of  nature.  In  the  broad 
scope  of  scieiititic  investigations  there  is  no  subject  more 
worthy  our  attention,  than  Preventive  Medicine.  Embrac- 
ing, a>  it  does,  all  the  departments  of  sanitary  study,  you 
perceive  the  im|)ossibility  of  my  presenting  more  than  the 
general  outlines  or  main  headlands  of  the  subject,  without 
too  great  infliction  on  your  patience. 

Dating  back  t(t  the   great  leader  of  the   Israelites  under 

the  guidance  of  the  Almighty,  it  has  age  and  divine  author- 

^ity  to  commend    it.      Moses  formulated  and  enforced    the 

best  hygienic  regulations  for   his  people,  and   it  would  be 

well    if  the   sanu'   obtained    in   eidightened  America.      The 
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medical  mind  has  drifted  too  lar  iVoiii  the  (•oiitciii|ihitioii  of 
personal  habits  and  local  environments  in  their  ichitions  U) 
health  and  disease.  There  are  needed  nfonns  cvei-sw  hci-e. 
The  farmer  soaks  his  grain  in  jxiisonous  solntions  to  save 
the  croj)  from  ruin  by  smnt  and  rust  ;  he  scattei-s  arsenical 
powders  over  cotton  plants  to  exterminate  the  hatecl  cater- 
pillar ;  new  clean  hives  are  supplied,  to  prevent  foul  brood 
among  the  honeybees;  and  the  soil  is  removed  from  the 
roots  of  fruit  trees,  in  winter,  to  destroy  harmful  insects 
and  prevent  the  blight,  expected  in  the  spring.  While  all 
this  is  going  on,  and  is  right  and  commendable,  the  home 
surroundings  are  often  in  the  most  unsanitary  (-onditions — 
the  wash  pot  and  tubs  are  at  the  well  ;  dirty  suds  left  to 
putrefy,  exhaling  disgusting  odors,  are  emptied  near  by  to 
soak  in  and  contaminate  the  family  water  suj)j)lv.  The  hog 
pen  in  near  proximity  pours  forth  a  miasm  ol"  intolerable 
stench,  and  but  for  the  disinfection  of  deration,  suggested 
and  recommended  l)y  Dr.  Henry  F.  C'amj)bell,  of  this  city, 
(Augusta),  in  a  paper  published  by  the  A.  P.  H.  Associia- 
tion,  in  reference  fo  the  baggage  of  yellow  fever  refugees. 
I  cannot  tell  what  the  result  would  be.  Such  nuisances  are 
ont  generally  tolerated,  to  the  extent  mentioned,  but  m(»st 
of  us  pay  more  attention  to,  what  may  be  called,  the  hy- 
giene of  our  farms  tiian  to  that  of  our  dwelling-  :ind  th<ir 
surroundings.  Our  climate  is  for  the  most  [)art  mild  and 
salubrious,  and  there  is  nothing  essential  to  the  subsistence 
of  man  or  beast  that  we  cannot  produce.  Subsidiary  to 
this,  our  hills  are  pregnant  with  the  richest  ores,  and  our 
m(»untains  arc  groaning  with  their  burdens  of  coal.  ( )ur 
facilities  for  manntacturing  are  unsurj)assed.  The  jKtssiliil- 
ities  and  capabilities  n{'  our  country  are  beyond  eahnlation. 
But  there  is  one  thing  that  must  be  done  to  insure  incTcas- 
ingly  continued  j)rosperity — we  must  instruct  the  people  iu 
sanitary  law.  We  must  form  an  alliance  with  them  and 
force  the  enactment  of  such    legislation  as  will  secure  them 
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as  miicli  :i>  iM.>sil)lt'  auiiiiist  tlic  daii^^crs  of  cndoiiiics  and 
I'l.iilciiiiiv-.  W  ••  miisl  insist  ii|»()ii  an  (dlurt  to  rid  the  State 
of  malaria,  (so-called),  the  sca[)c-^oat  of  the  aj^es.  Malaria, 
(|)ad  air),  a  leriii  iiiisatisfaetory  an<l  iiH'aiiin<!;losK,  so  far  as 
nlalr>  lo  aiiv  well  dcliiicd  or  sju'ciai  action  in  the  genera- 
tion of  disease;  siniplv  the  etVeet  of  morbific  influences  and 
conditions,  which  are  themselves  the  nurseries  of  disease- 
prodncinu-  licrms.  that  find  tiieir  way  into  the  human  system 
thron<rh  air  and  water. 

These  pathogenic  organisms  are  nurtured  in  moist  soils 
and  hnmght  into  active  life  by  the  heat  of  the  sun. 

I^-of.  William  K.  Bowling,  late  of  Nashville,  Tenn., 
ncarlv  fortv  vcars  ago,  repudiated  the  doctrine  of  vegetable 
decomjxtsition,  as  the  cause  of  autumnal  fe\-er,  and  argued 
that  heat  and  moisture,  under  favtu-able  conditions,  were 
aloiH'  <-apal)le  of  generating  the  infecting  agent.  That  heat 
must  act  upon  moisture,  situate  beneath  a  surface,  and  such 
action  shoidd  be  continuous  for  some  considerable  time. 
Whether  the  bacilli  malaria  are  thus  begotten  and  brought 
forth,  or  whether  they  are  thus  nursed  into  being,  as  by 
evolution,  does  not  matter,  for  if  we  can  cnuitrol  one  of 
these  factors,  the  other  will  be  non-effective  and  nugatory. 
As  a  measure  for  public  health  drainage  stands  unrivalled. 
Systematic  drainage  declares  the  largest  dividends  of  any- 
thing knoAvn  to  sanitation.  To  the  old  aphorism  :  ''  The 
health  of  the  j)eople  is  the  wealth  of  the  nati(ui,"  we  will 
add  :  The  health  of  every  conntry  is  the  ex])onent  of  its 
civilization.  Every  citizen  is  a  conij)onent  part  of  the  gov- 
ern nu'ut  and  is  entitled  to  the  protection  of  property — 
health  and  life.  The  State  has,  besides  an  Executive,  Leg- 
islative and  . Judicial  department,  also  an  Agricultural, 
Geological  and  Educatioiud,  but  no  Health  department. 
This  is  a  reflection  on  the  wisdom  of  our  representatives. 
We  are  left  to  depend  uj)on  quarantine  when  the  yellow 
fever   plague  .strikes  our  cities  and   towns  along  the  South 
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Atlantic  and  (JiiH"  cdast.  If"  an  anioimt  (MHial  to  the  llmn- 
saiuls  of'dollai's  cxiK'ndcd  for  tlic  sufVci-ci-s  dui'iiincpidcniics 
were  a|)plit'd  to  di-ainafi'c  and  sewerage,  iindci-  the  wise  di- 
rection of"  competent  sanitary  cn»:;in('cis,  the  Mtccssitv  i'or 
(juarantine  against  yellow  fcvci-  woidd  lii-cat ly  diniiiii>li  in 
a  few  do/en  years. 

Dr.  .1.  ('.  Lellardy,  ol"  Sa\:iniiali,  in  a  juipcr  read  l)cl"orc 
this  Association,  in  the  city  of" Macon,  April  IS,  IS.SK,  said 
that  "by  draining  the  soil  of"  onr  cities  and  their  environs, 
and  keeping  them  clean,  we  will  prevent  yellow   fever." 

After  caref'nl  stiuh'  we  ai'c  I'cadx  to  indorse  the  o|)inion 
of"  the  learned  gentleman.  I'he  healtli  of  onr  cities  greatly 
depends  u])on  cleanliness,  secured  hy  drainage  and  sewer- 
age, healthful  water  su|)plies.  and  the  strictest  eui'orccnient 
of"  pi"oj>er  police  regulations,  lint  few  of  our  cities  were 
properlv  planned  when  l)uilt.  Jiut  little  was  done  in  ref"er- 
ence  to  health.  Sunlight  and  ventilation  are  shut  out  or 
obstructed  by  narrow  lanes  an<l  alleys,  and  the  crowding  of 
liouses  together.  We  need  |)arks  so  located  as  to  send  fresh 
draughts  of  aii-  tlwough  the  streets  and  byways,  and  an"or<l 
pleasant  and  iiealthv  play  grounds  for  the  childi-cii.  Uatli 
houses  should  be  built  in  cxcry  ward,  and  gymnasia  ere(;ted 
for  })leasure  and  |)hysical  culture.  Thousands  of  dollars 
are  annuallv  expendc<l  in  the  South  for  the  building  of 
houses,  public  and  pi'ixate,  unfit  t"or  occupancy.  <  )t  late 
there  has  been  souu-  inipro\ cuient,  and  we  may  expect  >till 
greater  in  the  f"utui-c.  The  business  of"  ai-chitectui-<'  ha>  be- 
come so  lucratixc  and  has  gi-own  into  sucli  rc>|tcetai)ility, 
and  re(piire>  such  lesthetic  taste,  that  men  of  talent  and 
genius  have  been  of"  late,  and  still  are,  (pialit"ying  for  it. 
The  architect  of  the  future  must  be  a  phiIoso|thcr,  a  mathe- 
matician, and  a  hygienist.  Schools  of  Technology  arc  being 
established  in  the  South,  and  lu-w  tiel(l>  of  labor  arc  opened 
for  onr  sons.  The  long  cherished  prejudice  again>t  tru<le.s 
will  soon  be  eliminated    from  the  mind-  of  the  mo>t  la>tid- 
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eons.  .Mciit;il  i:\  iniKisiics  iiilurti  lu'iiltli  and  ."Strength  to  the 
intellect.  bMiicatidii  hio.KJciis  the  mind,  liberalizes  thought 
:iii(l  iii:ikc->  lis  lolci'aiii  crthc  opinions  and  beliefs  of  others  ; 
bnt  tlicrc  i>  one  lliinj:  that  it  does  not  do:  It  docs  not 
(■nai>lc  r\(ii  ilic  most  intelligent  individnal  to  see  that  he  is 
ganil)liiiLi  olT  lii>  lienltli.  nnd  iimy  be  liie,  wlieii  dealing  in 
jjdttiit  iiKil iciiic  jnhn'cs. 

'Hiere  is  another  evil  of  like  nature  and  akin  to  it.  I 
relei-  to  tlie  |)o|(ul;ir  use  of  eliloral  hydrate,  antipyrine, 
plieiiaeetine,  ant ikaninia,  and  other  so-ealled  headache  rem- 
edies, which  are  daily  dispensed,  by  the  druggist,  Avithout 
the  prescrij)tioii  ol'  a  |)liysician.  It  is  time  to  call  a  halt. 
The  people  coiiiinne  to  look  tor  sjiecitics,  and  they  greedily 
swallow  evervthing  that  is  olTci'ed  as  sneh.  Ivight  here 
alhtw  ine  to  say  that  tlu'  danger  in  bacteriological  study 
chiefly  consists  in  a  tendency  t(»  ignore  the  r/.s-  vitve  as  the 
dominant  power  in  all  reciiperati\'e  |)rocesses,  and  go  on  a 
hunt  l(»r  s])i'citics  against  |)athogenic  germs. 

Edward  .lenner  was  patiently  engaged  in  the  study  of 
"The  N'ariohe  N'accina'"  for  sixteen  vears  before  he  an- 
nounced tile  greate>(  discovery  ol'tlie  centurw  Mention  of 
this  is  only  a  woi'd  of  caution  against  hasty  and  premature 
announcement>.  We  believe  in  the  germ  theory,  though 
not  yet  ready  to  repudiate  the  long-tried  prinei])les  of  ther- 
apeutics, except  in  so  far  as  they  are  counter  to  tacts  well 
established  by  actual  practice  on  the  human  subject.  Anti- 
sej)sis  is,  now,  too  well  understood  and  appreciated  to  re- 
quire more  than  a  passing  notice.  The  fact  that  in  every 
kind  (»f  operations  done  in  surgiu'y,  general  or  special,  you 
may  i-easonably  and  confidently  expect  tuiion  by  first  inten- 
tion, with  no  <langerof  septieeanna  or  pvaemia,  is  sufficient 
proof  of  its  indispensableness.  Antisepsis  and  asej)sis  stand 
between  the  parturi^'ut  woman  and  the  grave,  ('hlorof)rni 
cures  albumeiiuria  ;ind  prexcnts  piier|)ural  ecla])sia.      Antes- 
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thesia  nullifies  sc'nsil)ility  and  prevents  sli(»<-l<,  an*!   ilu  rtli\ 
diminishes  mortality  in  surgery. 

One  more  thought.  Notwithstanding  all  prfcautiidi  and 
conservatism,  we  must  <lie.  "Man  that  is  horn  of  a  woman 
is  of  few  days  and  full  of  trouble;  he  eometh  forth  like  a 
flower  and  is  cut  down  ;  he  Heeth  also  as  a  shadow  and  eon- 
tinueth  not."  \\ C  must  dispose  of  the  exanimate  hody 
from  which  poisonous  exhalations  will  soon  eminate.  There 
is  danger  beforehand  after  interment.  The  individual  has 
gone  to  the  K'ather  ;  he  cannot  he  hurt;  this  is  onlv  the 
house  in  which  he  live(l  and  it  will  dccav  and  finally 
moulder  into  dust.  We  commend  cremation  as  the  best 
known  mode  of  purification,  the  safest  and,  when  uiuh-r- 
stood,  the  least  abhorent.  It  is  the  chiefcst  of  sanitary 
measures  in  all  cities,  especially  of  those  subject  to  epidem- 
ics. This  is  the  plan  of  the  Eternal,  for  we  are  told  that 
finally  "The  (dements  shall  melt  with  fervent  heat,  and  the 
earth  also,  and  the  woi'ks  that  arc  therein  shall  be  burned 
up."  "Nevertheless  we,  according  tt)  His  promise,  l("»k 
for  new  heavens  and  a  new  earth  in  which  dwelleth  right- 
eousness." 


APPENDIX 


REMOVAL  OF  SOLID  OVARLVN  TrMOR—W  J  111 
GRAVE  COMPLICATIONS. 


By  -I.  McFadden  Gaston,  M.  1).,  A  ilania,  Ha. 


The  following  communications  from  Dr.  Jas.  J.  Winn,  ot 
Clayton,  Ala.,  in  regard  to  the  patient's  previous  history, 
were  received  at  the  dates  given : 

January  27th,  1<S',)L  A  few  weeks  since,  I  was  called  to 
see  a  white  woman;  married;  forty-tive  years  old ;  mother 
of  six  or  eight  children.  Found  her  vital  functions  almost 
nil,  in  consequence  of  extreme  ])rcssurc  from  alxlniiiinal 
tumor,  which  develojted  since  July  last.  I  used  as|)iratiuii, 
removing  a  large  quantity  (7  (jts.)  of  heavy,  straw  colored 
fluid.  Saw  her  again  three  weeks  subsequently;  general 
condition  very  much  improved,  but  abdomen  lapidly  i-rtili- 
ing.  Aspirated  again,  removing  one  gallon.  Solid  por- 
tion of  tumor  has  very  much  increased.  The  tiunor  i-.  1 
think,  ovarian. 

February  18th.  1  saw  Mrs.  H.  yesterday,  and  diri'cttd 
her  to  take  train  for  your  city  to-morrow.  She  has  had  a 
right  severe  attack  of  phlebitis,  which  lc;ivi's  her  lower  limbs 
decidedly  swollen.  However,  as  her  bowels,  digestion,  etc., 
were  in  prettv  good  condition,  I  decided  to  semi  her  at  once. 
Hope  you  will  not  iin<l  the  case  com|tlicate(l  with  pregnaney. 

If  you  decide  to  o])erate,  write  me,  p:ii-tienl:irly,  cliarac 
ter,  etc.,  of  tumor. 

The  patient  referred  to  in  the  above  «<»mniuni<  aiion 
arrived  in  Atlanta  on  the  niuht  of  February  l!»th.  :\tu\ 
was  taken  to  the  I'l-ovidence  Infirmary. 

She  was  examined  next  tnorning  and  tltund  in  a  very 
feeble  condition   from   the   fatigue  of  travel   added   to   her 
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[irc\i.iii<  nrosii-Mtiuii.  A>  sumi  as  alcdliolif  >t iiiiulaiits  liad 
l)Cfii  iiM'd  witlioiit  relief  to  the  nausea  and  retching,  it  was 
thoii-ilit  |>i-o|>er  to  liive  tier  ealniiiel  ;^r.  I  l)iearl).  .soda  grs. 
iii  at  interval-  ot"  three  hours  until  she  took  three  doses. 
'IMii-  allorded  niai'k(Ml  indiet"  and  was  followed  i)y  table- 
sitoniifid  dose>  everv  two  or  three  hours  of  lime  water  3 
onnees,  eani|»hor  watt-r  '2  ounces  and  |)e|)perniint  water  1 
ounce. 

'i'h(>re  was  consi(h-ral)le  accumulation  of  fluid  in  the 
abdomen,  with  evidence  of  a  .solid  ma.ss  in  the  pelvic  region 
extending  nearlv  uj)  to  tiie  und)ilieus  and  occupying  the 
space  on  either  >ide  to  the  ilia,  with  a  projection  downward 
into   1  )ouglas'  cul  tie  sac. 

The  left  lower  extremity  was  greatly  enlarged,  as.suniing 
the  characteristics  of  |>hlegmasia  dolens.  This  was  smeared 
from  the  foot  ii|)  to  the  body  with  the  following: 

Mercurial  oint.,  belladonna  oint.,  each  1  ounce,  pulv. 
camphor  1  drachm,  thoroughly  mixed.  Outside  of  this, 
cotton  l)atting  was  ,se(.'ured  by  a  roller,  applied  firmly  so  as 
to  l<eep  up  compression. 

February  2l8t.  The  stomach  being  ini))roved  she  took, 
snl.  (piin.  grs.  24,  bicarb,  soda  grs.  GO,  in  12  capsules,  one 
every  three  hours. 

In  the  next  two  days  the  limb  had  become  so  much 
smaller  as  to  neces,sitate  the  re-application  of  the  bandage. 
But  the  abdominal  enlargement  had  increasetl. 

Februaiy  2  Ith.  As  a  tonic  and  alterative  the  following 
was  prescribed  : 

H.     Huxiirn's  tincture f  5  i'- 

Tiiict.  mix  vomica. f  .^  '• 

Chlorate  f)()tasli 3  i. 

Water,  (j.  s. f  ^  vi. 

Mix.  and  take  a  tablcsponnful  every  f<iur  hours. 

While  her  general  strength  improved  under  this  medi- 
cine, and   the    left    lower  extremity  was  reduced  to  nearly 
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its  iKitural  size,  thore  was  <l('volo|)c(l  an  anasMrcoiis  condi- 
tion of  the  rijj^lit  liinl)\vith  marked  increase  of  tin- ahdnmcn. 
The  ritrht  liitih  was  treated  as  the  other  had  hccn,  and  she 
took  internally  the  f()lh)win^,  conmicncin^  March  Ist: 

R      Calomel frr>.  vi. 

Pulv.dit;;it irrc.  xii. 

Pulv.s(]uill irrs.  xviii. 

Mix  in  12  capsules.     Take  one  every  four  liuiirs. 

This  combination  acted  npon  the  l)owels  so  as  to  reuuire 
the  intervals  between  the  doses  to  be  lengthened  to  six 
hours,  and  was  attended  with  relief  to  the  dropsical  elFu- 
sion.  But  notable  de|)ression  of  tiie  vital  forces  followed, 
callinj^  for  the  use  of  diffusible  stitnulants,  such  as  Hoff- 
man's anodyne,  ar.  spts.  ammonia,  etc. 

The  swelling  in  the  left  lower  extremity  having  almost 
disappeared  and  the  anasarcons  condition  of  the  riprfit  hay- 
ing diminished,  while  the  abdominal  distention  had  mate- 
rially increased,  I  concluded  that  an  operation  was  in<licatpd 
as  the  choice  of  evils. 

Accordingly  on  March  Khh,  \HU\,  with  the  co-operation 
of  Dr.  J.  G.  Earnest  and  the  assistance  of  Drs.  Elkin,  liov, 
Boland  and  Rennouff,  the  laparotomy  was  perfu-med  under 
the  influence  of  the  A.  C  K.  mixture. 

As  the  material  facts  are  given  in  my  reports  to  Dr. 
Winn,  they  may  be  here  recorded  witli  the  corresponding 
dates. 

March  loth,  1891.  The  laparotornv  in  the  ca.<e  of  Mrs. 
H.  was  |)erforme(l  to-day  at  \'2  o'clock,  ami  now,  five 
hours  afterwards,  she  has  recovered  from  the  effects  of  the 
ane.stiietic,  but  still  manifesting  great  tlepression  of  vital 
forces  (shock).  Hypodemics  of  whisky  were  u.sed  i»efore 
completing  the  operation,  and  have  been  kept  up  since,  with 
the  use  of  morphine,  ^  grain,  atropia  I-l")(>  grain,  about  an 
hour  ago. 

The  adhesions  were  extensive  and   the  oo/.ing   from   thf 
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surfaces  caused  some  loss  of  Idood,  while  the  pedicle  wa» 
verv  hr.iad  and  eiicmachin^f  ii|mhi  the  left  corner  of  the 
uterus,  so  that  the  Miration  was  attended  with  difficulty. 
The  fluid  was  in  the  peritoneal  cavity,  independent  allo- 
g:ether  (d'  the  solid  tumor. 

I'hi-  will  he  preserved,  so  that  you  may  see  it  if  you 
should   favor  us  with  a  visit  at  some  future  day. 

As  yet,  nothinfr  definite  can  be  said  as  to  the  recovery  of 
tiie  patient,  and  I  am  seriously  apprehensive  that  she  can- 
not rallv  from  the  shock.  Should  her  powers  hold  out  for 
twenty-four  hours,  there  would  be  reasonable  ground  to 
expect  a  favorable  result. 

March  11th.  I  wrote  yesterday  giving  the  result  of  the 
operation  on  Mrs.  H.,  and  giving  rather  a  gloomy  out- 
look. She  has  rallied  from  the  shock,  and  at  10  a.  m. 
I. find  her  comparatively  free  from  risk  on  that  score  ;  but 
the  prostration  of  her  forces  prior  to  the  operation,  with 
hvdropic  tendency,  should  predispose  her  to  a  typhoid  con- 
dition, even  if  she  escapes  peritonitis.  I  am,  therefore, 
still  in  doubt  as  to  the  prognosis,  but  hopeful.  She  has 
taken,  by  enema,  whiskey  with  bovanine  during  the  night, 
and  quinine  is  added  to  these  to-day.  A  little  milk  punch 
has  been  taken  by  the  mouth. 

March  12th.  There  is  no  great  change  in  the  condition 
of  our  patient,  yet  the  fact  of  holding  up  another  day 
argues  favorably.  Her  temperature  is  only  99;^°  and  pulse 
130  per  minute,  without  any  special  sensations  over  the 
abdomen.  She  is  disposed  to  look  forward  to  recovery, 
and  is  rather  cheerful,  but  without  much  physical  strength, 
so  that  no  definite  calculation  can  be  made  as  to  the  result, 

March  13th.  At  the  morning  visit  (11  a.  m.)  to-day  our 
patient  is  found  with  pulse  and  temperature  corresponding 
to  report  of  yesterday,  and  some  improvement  in  strength. 
Having  occasion  to  change  the  dressings  (which  were  soiled 
by  involuntary  discharge  of  urine),  the  line  of  incision  was 
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apparently  clo.sotl  hy  adlitsivc  iiiHammatitiii,  and  tlicrc  was 
no  tympanitis;  Init  percussion  over  the  al)tloinen  revealed 
moderate  sensitiveness.  81ie  is  in  good  spirits,  and  having 
passed  three  days  now  without  anything  nntowanl.  I  trn^t 
all  may  go  well  with  hei-. 

March  14th.  There  are  some  changes  to  l)e  noted  in  our 
patient's  condition  to-day,  temperature  being  sul)normal, 
97|°,  pulse  120  per  minute,  with  tendency  to  vomiting  and 
general  prostration.  The  sensitivene.ss  over  the  ahdomen 
has  not  materially  increased,  and  there  is  no  tympanitis. 

She  has  been  taking  five  grains  quinine  night  and  morn- 
ing, with  morj)hia  gr.  |,  atrophia  gr.  l-loO,  when  restless, 
not  more  than  twice  in  twenty-four  hours.  I  directed,  at 
1  1  a.  m.  calomel  gr.  h,  with  bicarb,  soda  grs.  iii,  every  four 
hours,  and  that  she  should  have  champagne,  with  ice,  fre- 
quently. Slie  used  the  milk  punch,  and  this  was  to  be  sub- 
stituted with  milk  and  lime  water.  The  adynamic  condi- 
tion causes  me  to  appreliend  sej)tic;emia. 

March  15th.  The  indications  of  threatened  septiciemia, 
which  I  reported  yesterday,  have  not  been  contirmcd  l)y 
any  aggravation  of  our  patient's  condition,  though  her 
temperature  continues  at  97|  degs.,  with  a  j)idse  of  116 
beats.  The  state  of  her  stomach  precludes  taking  much 
nourishment,  and  she  could  not  retain  the  iced  champagne. 
Three  doses  of  cal.  gr.  i,  bicarb,  soda  grs.  iii,  led  to  fre- 
quent foecal  evacuations,  without  causing  any  considerai>Ie 
diminution  of  strength.  I  directed  a  return  to  the  tonic 
and  antiseptic  mixture  of  Huxam's  tinct.,  tinct.  nux  vom. 
and  chlorate  potash,  but  the  first  dose,  at  11  a.  m.,  was 
rejected.  Having  comj)leted  five  <lays,  without  any  serious 
developments,  is  good. 

March  IGth  The  sixth  day  since  the  laj)arotomy  in  the 
case  of  Mrs.  M.  having  presented  no  i^mve  complica- 
tions, I  trust  that  nothing  may  occiu-  in  the  future  to 
interfere  with  her  recovery.      The  temperature  i>  >till  i'TJ 
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de^s.,  witli  :i  pulse  of  1  12  Ix'uls,  and  the  stuiiiacli  rctuiniiif; 
lier  tonic  mixture  and  lio:ht  nourishnieiit.  There  is  slight 
tvinpaiiitis,  without  any  marked  sensitiveness  upon  palpa- 
tion over  the  al)(lomen,  so  that  the  distension  is  doubtless 
due  to  gaseous  accumulation  in  the  intestines.  Unless 
tliere  should  he  some  hatrUset,  I  will  not  give  a  daily  report 
further,  aiul  y<Mi  will  please  |)reserve  the  notes,  as  they  may 
he  desirable  for  publicaticui. 

March  IStli.  As  the  condition  of  our  patient  underwent 
quite  a  change  yesterday,  I  have  thought  best  to  advise  you 
of  it.  Tiic  t(Mnj)erature  went  up  to  100°  in  the  afternoon 
with  a  pulse  of  140  to  the  minute,  but  there  was  nothing 
in  the  local  features  which  served  as  an  ex])lanation ;  and 
finding  the  tongue  dry  she  was  put  upon  a  coinbinatioji  of 
spts.  turp.,  carl),  amm.,  (camphor  water  and  mucilage  in 
tiie  morning,  which,  however,  was  rejected  after  a  few 
doses.  1  substituted  rur|)entine  Capsules  and  gave  10 
grains  of  bisuljjliate  (|uinine  at  night  an<l  5  grains  this 
morning.  At  11  a.  m.  to-day  the  temperature  has  gone 
back  to  the  old  record,  97|°  and  j)ulse  l.">0  beats.  I  have 
ordered  Hotf's  Kxtract  of  Malt  with  Bovanine  to-day.  She 
has  not  been  able  to  take  the  milk  punch  for  some  days  but 
takes  cotf'ee  with  a  large  projjortion  of  milk-,  and  has  not 
rejected  this. 

She  will  continue  the  turj)entine  caj)sule!?  every  six  liours 
and  (juinine  morning  and  evening.  Her  spirits  are  good 
and  she  is  not  suffering  pain,  so  that  n(»  o|)iatesare  recpiisite. 

March  22d.  Since  my  last  report  of  Mrs.  H.'s  case 
there  has  been  nothing  of  special  note  until  to-day.  But  a 
very  grave  feature  has  occurred,  attended  with  great  pros- 
tration, leading  to  apprehensions  of  collapse.  The  stomach 
not  having  retained  either  medicine  or  nourishment,  she  has 
been  stimulated  by  hypodermics  of  brandy  alternated  with 
ether,  and  in  consultation  with  Drs.  Earnest  and  Roy  this 
evening  a  hypodermic  of  morj>hia  and  atropia  was  used  with 
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enema  of  bisiil.  qiiiiiiiu-  uml  tiiict.  of  digitulis  aftitrwiirds, 
the  latter  to  be  repeated  every  three  hours.  There  is  tym- 
panitis, with  tenderness  over  the  abdomen,  tein|»(r:iture 
100°  and  pulse  too  feeble  to  be  counted,  the  bowels  wore 
moved  three  times  durinj^  the  mornini;  but  none  sin(!e. 

Mareh  2.3d.  You  would  infer  from  my  card  of  last  nij^ht 
that  the  end  was  near  at  hand  in  the  case  of  Mrs.  II.,  and 
she  died  at  2  a.m.  this  morning. 

I  made  an  autoj)sy  showing  supj)urative  fx-ritonitis  in- 
volving the  small  intestines,  but  a  very  peculiar  exclusion 
of  the  large  intestine  with  liver  and  stomach  shut  ofl  by  a 
layer  of  plastic  lymph.  The  womb  was  bathed  in  degener- 
ated sero-purulent  exudation  but  not  perceptibly  enlarged 
or  inflamed. 

Could  the  exact  state  of  things  have  been  known,  the 
abdomen  would  have  been  opened  and  antiseptic  irrigation 
been  used,  but  our  hindsights  are  always  better  than  our 
foresights  in  these  matters. 


A  CASE  OF  SCIATICA  TERMINATING  IN  DEATH 


HY  T.    M.    HOLMES,  M.  D.,  ROME,  GA. 


G.  W.  F.  L.,  vei.  fifty-five  years,  height  six  feet,  com- 
plexion fair,  weight  about  160  pounds,  married  after  thirty 
years  of  age,  was  the  father  of  five  children,  had  always 
been  temperate,  had  for  many  years  been  a  much  respected 
citizen  of  Floyd  county,  and  had  always  led  an  active 
public  life;  and  having  for  the  last  ten  or  fifteen  years 
been  a  real  estate  agent,  he  did  a  great  deal  of  walking. 
His  residence  was  on  a  high  hill,  and  he  had  to  climb  this 
hill  three  or  four  times  a  day.  It  was  in  the  summer  of 
1889  that  he  consulted  me  first  concerning  a  soft,  round 
tumor,  about  the  size  of  a  partridge  egg,  on  the  anterior 
and  inferior  aspect  of  the  right  thigh,  just  over  the  lower 
corner  of  Scarpa's  triangle.  The  tumor  had  been  growing 
for  several  months,  was  of  a  dark  chocolate  color,  and  was 
attached  by  a  short,  thick  pedicile,  and  the  edges  of  the 
tumor  were  overhanging  and  lay  close  to  the  surface  of 
the  thigh.  In  general  outline  it  was  probably  more  anal- 
agous  to  the  large  warts  frequently  seen  on  cattle,  but  in 
color  it  was  more  like  a  mole.  I  advised  treating  it  once 
a  day  with  strong  nitric  acid,  which  he  did,  and  in  about 
two  weeks  it  dropped  off,  leaving  a  perfectly  smooth,  but 
black,  pigmented  surface.  It  never  returned,  but  in  about 
six  months  after  its  removal  the  patient  called  at  my  office 
to  show  me  an  enlarged  lymphatic  gland,  lying  in  the 
second  interspace,  about  two  inches  from  where  the  right 
pictoralis  major  attaches  to  the  humerus.  It  was  about  a 
half  inch  in  length  and  a  quarter  of  an  inch  in  diameter, 
fusiform  in  shape,  and  was  tender  from  constant  rubbing  of 

(42) 


'I\     M.     llnl.MKs.  };; 

the  clothing.  For  tlii-  1  prcscrilic.l  iixlinc  .MciumIK  ,  .hkI 
iodide  of  jjotasli,  bichloride  ..f  nicrciiry,  Kowler'.-  s.»hiti<.ri 
of  arseiiie  and  eompoimd    tincture  of  ^•entian,  as  an  altcra- 

ti\-c  and  tonic,  Itut  despite  if>  constant   m><-  the  tni •  ^M-ad- 

iially  eniarued,  s(.  that  I  advised  its  excision.  To  ihi>  the 
patient  aji:reed,  and  on  .Inly  20,  lSi)(),  |  iiije.-ted  :i  ilrachni 
of  a  four  per  cent,  solution  of  cocaine,  and  after  making  a 
sufficient  incision,  I  rcinoxcd  the  tninor  ii\-  teaiinn.  thus 
uiakint;  an  almost  bloodless  opei-ation.  At  the  limr'  i.f  its 
removal,  the  tunmr  was  fully  an  inch  in  ijianieier.  The 
wound  was  tlioront:hly  cleansed  with  a  .,  ,vV,  ^  bichlorifie 
solution,  and  the  edi^es  i)rou^ht  tofrether  with  anti- 
septic silk  sutures,  and  the  whole  <lressed  with  anti>eptic 
lint.  The  arm  was  worn  in  a  sling,  so  that  the  parts 
were  kej)t  perfectly  at  rest,  but  despite  the>c  anti-eptir  and 
precautionary  measures  the  wound  did  not  heal  entirelv  for 
(piite  a  month,  and  princij)ally  i)y  i^ranidation.  .\tlcr  this, 
thinu>  went  well  for  several  nmuths,  when  other  u'larwls 
near  the  right  axilla,  around  the  postcri<n-  cer\  ical  region 
and  in  the  lower  intercostal  spa(^es,  bi'gan  to  hypcrtrophv. 
one  or  two  of  them  becoming  half  as  large  as  a  guinea  egg. 
Recourse  was  again  had  to  the  con-titnt ional  ticatinent  and 
local  applications,  and  in  this  way  they  were  held  in  check 
and  really  decreased  in  size.  When  the  treatnu-nt  wa-  left 
oif  at  any  time  longer  than  a  fortnight,  they  would  lietrin 
to  increase  in  size  and  nund)er  percej)tibly.  By  the  ii-c  of 
those  remedies  they  were  held  in  check  tor  many  nii>nth.«s. 
and  the  outlook  seemed  to  be  that  the  old  man  could  safciv 
count  on  two  or  three  vear>  longer  before  the  di>ca<<',  which 
I  knew  to  be  Ivniphadcuoma,  would  steal  his  Ntrcngth  and 
life  awav.  He  had  had  considerable  mental  anxiety  about 
his  condition,  because  he  had  seen  two  (»f  his  old  friend> 
die  of  the  sjinie  disease.  Their  piitnres  were  ever  before 
him,  with  their  hideous  lymphatic  tumors  larger  than  n 
man's  Hst,   in    |)erf([^ct   pones  around   their   necks,  choking 
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tlioir  lives  away,  and  lie  thought  himself  in  ;i  similar 
(rondiiion.  Mv  purpose  was  to  ward  oil"  this  condition  as 
loiii;'  as  possible,  for  neither  he  nor  I  e\-ei-  siispe<'ted  that 
the  sevtlie  III' time  was  soon  to  mow  him  down  with  another 
hiaile  than  the  one  in  view. 

On  the  mornini;-  of  October  5th,  1<S{H),  I  was  called  to  see 
him  for  a  very  exerneiatin^-  ncnraluia  in  his  rij^ht  le<;,  ex- 
tending from  the  hij)  to  the  foot  over  the  course  of  the 
Hciatic  nerve  and  down  into  the  calf.  He  had  been  having 
cramping  spells,  or  sj)asmodi('  pains,  in  the  calves  of  his  legs 
for  several  weeks,  which  were  very  intense,  coming  on  with- 
out a  moment's  warning  while  he  wa*  sitting  in  his  office 
or  walking  the  streets,  and  the  only  way  in  which  relief 
could   l)e   had  was  by  grasping  the   ealf  in   his  hands  and 

squeezini>-  tiuhtlv.      This   would   overcome   the   spasm   and 

It 
the  pains  would  subside.     Their  favorite  hour  for  coming 

on  was  about  .3  o'clock  in  the  morning,  when  they  would 
be  so  intense  as  to  make  him  lie  and  cry  aloud  so  agoniz- 
inglv  as  to  arouse  his  whole  family  and  be  heard  several 
hundred  yards  away.  This  was  the  condition  in  which  I 
found  him  the  morning  of  October  the  5th,  at  whii-h  time 
I  gave  him  a  (puirter  of  a  grain  of  sulphate  of  morphine, 
injected  into  the  seat  of  pain,  and  wrapped  the  parts  in 
flannel  cloths,  saturated  in  chloroform  liniment.  This  re- 
lieved him  until  the  same  hour  the  next  morning,  when  the 
pains  recurred  as  bad  as  before.  The  same  treatment,  too, 
was  less  successful,  in  that  it  did  not  control  the  pains  but 
for  a  few  hours.  After  this  1  found  it  necessary  to  give 
the  hypodermics  of  morphine  several  times  during  the 
twenty-four  hours,  and  I  also  discovered  that  pains  of  the 
same  character,  only  in  a  milder  degree,  existed  on  the  left 
side.  He  did  not  complain  of  this  side,  however,  but  very 
little.  Owing  to  the  periodicity  that  seemed  to  character- 
ize the  pains,  I  put  him  on  five  grain  doses  of  quinine  every 
three  hours  till  twenty-five  grains  were  taken  each  day,  and 
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pursiiinu;  this  (•(»ursc  ot'  trcatiiifiit  for  st-vi-ral  <lavs,  witlioiit 
any  ^ood  results,  1  al)an<liiiH'(l  it  atid  suhstitiitcd  tlicrcfiir 
iron,  arsenic  and  stryclminc.  At  the  sanif  time  I  tried 
time  and  ajj;;ain  to  <i('t  a  blister  over  the  whole  Iciijrth  of  the 
nerve,  but  owin^  to  the  anesthesia,  or  low  vitality  of  the 
parts,  no  eantharidal  ointment,  however  ;;ood,  woiihj  make 
an  impression.  1  then  tried  the  constant  t'aradic  current, 
which  ^ave  moiucntarv  relief;  and  I  then  tried  injcctifms  of 
chloroform  into  the  nerve  sheath,  the  ctlcct  of  which  seemed 
to  be  beneficial  as  to  the  relief  o<"  pain.  l'\'eling  that  it  was 
necessary  to  cleanse  the  alimentary  <'anal  of  all  fecal  lnni|)8 
I  srave  him  castor  oil  several  times,  which  alwavs  made  him 
death Iv  sick.  Mis  bowels  were  very  much  constipated,  and 
his  apetite  was  almost  nil.  The  bowels  were  evidently  in 
a  very  atonic  condition,  beini;  jtrobably  at  this  time  in  a 
paretic  state.  Within  about  ten  days  from  the  time  1  was 
first  called  the  pain  began  to  leave  his  legs  from  below,  and 
as  it  receded  total  paralysis  of  motion  ensued  to  as  high 
up  as  the  umbilical  region.  I'^or  aixmt  two  weeks  alter 
paralvsis  of  motion,  total  |)aralysis  of  sensation  also  took 
place,  but  only  fnmi  about  the  lower  third  of  the  thighs 
downwards,  but  after  that  it  exte.nled  gra(lu:ill\  over  the 
entire  area  of  motor  paralysis.  The  patient  was  now  |>erfectly 
helj)less,  so  tar  as  the  lower  half  of  his  body  wa-  coneerned, 
being  unable  to  nmve  the  slightest  or  to  void  hi-  urine  or 
evacuate  his  bowels.  In  the  ujipci-  half  of  his  body  he  wub 
as  strong  and  active  as  when  in  perl'e<'l  health.  i'ains  of  a 
greater  or  less  severitv  would  shoot  through  hi-  abdominal 
reirion,  and  seemed  to  i)e  both  in  hi-  iiite-tine-  and  abdom- 
inal |tariete-.  Having  at  this  juucture  eallcl  hr.  .1.  I». 
S.  Holmes  in  consultation,  we  agreed  to  give  anotlu-r  do.-c 
of  castor  oil  and  still  continue  to  remove  the  fecal  lumps 
from  hi-  bowcl>.  Hi'  was  given  a  lamr  do.-e.  but  we  were 
never. abli'  to  oct  :i  full  and  free  evacuation,  but  the  i-oM- 
tents  (.f  the    bow.l-  wrr.     . mirelv    softened   and    r.in    from 
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him    inv(iliuit:irily    ti|)    to    his  death,  the    loth   of   Novein 
her,  or  al)oiit   six   weeks  after  J   was   first   ealletl.      He  was 
perfectly  conseioiis  to  the  hour  of  his  death,  though  he  was 
for  several  days  too  weak  to  speak  above  a  whisper. 

At  the  time  of  his  death  he  was  a  miserable  skeleton,  and 
a  tremendous,  nauseating  bedsore  extended  across  his  pos- 
terior pelvic  re<:;i()n.  This  was  due  to  the  fact  that  he  could 
lie  in  no  other  position  than  on  his  baek,  because  of  exces- 
sive and  persistent  nausea  when  in  any  other  position.  The 
comininjj;led  odoi-  Ironi  this  sore  and  the  ever-Howing 
alvine  discharges  made  it  very  disagreeable  to  those  around 
him,  as  well  as  to  himself,  and  death,  for  which  he  con- 
stantly prayed,  was  a  sweet  relief.  During  the  (course  of 
his  illness  several  physic^ians  saw  iiiin,  and  all  were  im- 
pressed with  the  uni(|ueness  of  the  ease.  That  sciatica,  pure 
and  simple,  should  |)roduce  death  was  an  unheard  of  thing, 
and  yet  it  was  difficult  to  say  positively  that  the  lymphatic 
trouble  was  a  material  factor  in  the  producti(m  of  the 
neurotic  trouble.  There  were  not  a  great  many  of  the 
hyperterj)hied  glands  discernable,  but  that  a  greater  num- 
ber existed  in  the  iuteric^r  of  the  body  was  highly  probable, 
and  since  the  lym])hatic  system  is  one  of  the  most  impor- 
tant in  the  making  of  healthy  blood,  we  can  readily  see 
how  an  anemic  condition  of  the  entire  nervous  system  might 
naturally  foilv'>w,  but  just  why  the  lower  half  of  the  body 
alone  should  becoiiH'  neuralgic  and  paralyzed  is  difficult  to 
explain. 


Dist'lissioN. 

Dr.  Lamb  led  in  the  disciii^'^'ion.  He  asked  Di.  Holmes 
if  both  limbs  were  paralized.  \  Dr.  H.  answered  yes.  Dr. 
Lamb  thought  that  there  was  possibly  a  mistake  in  diag- 
nosis. He  thought  Dr.  H.'s  cas^e  was  more  probably  that 
of  spinal  disease  and  not  pure  sciat.'<'a- 

Chronic  sciatica  he  regards  as  a  {u^o'^t  trying  and  unsatis- 

\ 
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fai'torv  diseiise  to  tn-at.  TUv  usual  icMitMlics  us<m|  lia>  \urii 
verv  u!isatistact(»rv.  He  r('f:;ar(ls  al)-;«ilntc  rest  tin-  licst 
renu'dv,  witli  ji;('lsoiniuni,  salicylate  of  soda,  coinMiied  with 
autipyrine,  are  good  remedies.  He  thinks  tliat  the  j^alvanic 
eurrent,  to  the  point  of"  toleration,  tlie  best  in  chronic  cases, 
continued  for  ten  minutes  at  a  time  daily.  Electricity  in 
acute  cases  is  contra-indicated.  Thinks  many  eases  is  due  to 
syphilis,  and  the  iodide  potassium  is  the  West  remedy  in  these 
cases.  As  to  counter-irritation,  he  thinks  well  of  it,  hut  pre- 
fers the  actual  cautery  apj)licd  alonir  the  course  of  the  nerve. 
He  likes  the  local  application  of  pure  tuipentine.  As  to 
massage,  he  thinks  well  of  it,  but  believes  in  this  at!e(!tion 
it  should  he  made  in  the  form  of  local  j)ressure  along  the 
course  of  the  nerve. 

Dr.  Holmes,  in  concluding  the  discussion,  said  'iiat  in 
this  case  he  had  given  the  tur|)entinc  and  massage  a  fair 
and  full  trial.  In  this  particular  block  where  this  patient 
lived  he  had  three  cases.  It  was  where  the  overflow  had 
been,  and  thought  it  might  be  due  to  local  causes. 

One  of  these  patients  was  a  young  man  of  irregular 
habits,  and  when  he  failed  with  all  other  means  he  fell  to 
investigating  his  urethra,  and  found  several  .strictures,  and 
was  now  using  electrolysis,  hut  had  not  yet  l)een  able  to 
get  through  the  strictures. 


LA   (iRll'l'K:      ns    KTIOLOGY,   CLINICAL    HI^ 
'1  ( ) K  Y   A  ND  TREATM  ENT. 


15V   AKTIirU  C.    DAVIDSON,  M.  1).,  SHARON,  OA. 


LaGri|)i)c,  so-culled,  has  prevailed  almost  universally 
throngliout  Middh'  (Joori^ia  since  about  the  20th  of  De- 
cember last.  rr()l)al)ly  90  per  cent,  of  all  the  people^ 
white  and  black,  have  been  attacked. 

The  majority  of  cases,  however,  in  my  immediate  section 
of  country,  have  been  mild,  and  a  small  per  cent,  only 
have  been  forced  to  take  their  beds.  The  same  disease 
prevailed  to  a  considerable  extent  last  winter  and  during 
the  early  spring  months  of  last  year. 

Most  of  persons  attacked  last  winter  have  suffered  from 
a  second  attack  this,  and  in  some  instances  the  same  indi- 
vidual has  suffered  from  two  distinct  attacks  during  the 
present  epidemic.  Thus  it  seems  that  one  attack  does  not 
confer  immunity  from  an  atta(!k  in  any  future  e})idemic. 

The  definition  of  this  disease,  as  given  by  Prof.  W.  J. 
Conklin,  of  Dayton,  Ohio,  is  more  descriptive  of  the  e})i- 
demic  as  it  prevailed   last  winter  than  that  of  this. 

He  describes  it  as  "a  specific,  self-limited,  epidemic 
fever,  characterized  by  catarrhal  inflammation  of  the 
mucous  "membrane  of  the  air  passages,  and  in  many  cases, 
also,  of  the  digestive  tract ;  by  nervous  symptoms,  and  by 
extreme  debility." 

Prof  James  C.  Wilson,  of  Philadelphia,  speaks  of  it  as 
"a  continued  fever,  occurring  in  widely  extended  epidem- 
ics, and  due  to  a  specific  cause;  it  is  characterized  by  early 
catarrh  of  the  mucous  membrane  of  the  respiratory  tract, 
and  in  many  cases,  also,  of  the  digestive  tract;   by  quickly 
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oncoming  debility  out  (»f  projjortion  to  the  intensity  of  the 
fever  and  tlu'  catarrhal  processes;  and  hv  nci-vous  >vnip- 
toms." 

He,  fiirtlicrniorc,  says  that  '*epid(!tni(:  catarrhal  fiver"  is 
the  most  satisfactory  of  tlie  so-called  M-ientilic  iianic-  hv 
which  the  disease  is  at  present  known. 

T(»  assert,  and  maintain,  that  the  recent  e|>ideiiiic.  famil- 
iarly known  as  La  Grippe,  has  been  an  epidemic  of  catar- 
rhal fever,  simply,  is,  in  my  opinion,  incorrect.  Indeed, 
by  careful  attention,  I  have  observe*!  that  at  lea>t  one-lialf 
of  the  persons  attacked  by  this  disea.se  this  winter  have 
lacked  altoj>;ether  the  nu)re  prominent  symptoms  of  a  ca- 
tarrh of  any  kind,  if  we  accept  the  etymoloj^y  and  »leriva- 
tion  of  the  word  as  descriptive  of  the  thing  described. 

Catarrh  was  more  marked,  and  was  far  more  chara<ier- 
istic  of  the  di.sea.se  last  winter  than  this. 

Last  winter,  nearly  every  person  attacked  suffered,  dur- 
in<r  the  initial  stages,  of  acute  coryza;  it  has  not  been  the 
history  of  the  di.sease  this. 

While  there  was  a  great  deal  of  sneezing,  and  a  vast 
amount  of  downward  flowing  (catarrh)  from  the  nose, 
together  with  considerable  cough,  complicating  the  di.M'ase 
last  year,  the  two  fonncM'  <ym|)tom>  ha\'c  been  largely 
absent  this. 

Last  wintei"  neuralgia  of  the  face  ami  head  was  a  |)rom- 
ineut  svmptom  ;  thi>  winter  neuralgia  has  i)een  less  marked, 
but  rheumatism  has  been  more  marked.  Last  year  the 
di.sease  resembled  dengue  veiy  much;  this  year  it  ha.-'  been 
more  like  an  abortive  attempt  at  acute  inflammatory  rheu- 
matism, involving  b(»th  the  muscidar  ami  articular  .-y^tem. 
Last  winter  the  u|)j)er  air  |)assages.  the  \\:i<i\\.  po.>t-na-«;il. 
laryngeal  and  tracheal,  together  with  the  troni.il  >inu.<eR 
and  the  caves  of  Highmore,  were  the  more  involved  ;  the 
bronchi,  both  the  larger  and  the  capillary,  have  i)e«*n 
almost  universallv  involved  this.      La-t   year  g:istr«)-enl»'rir 
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svmptoms  were  rare;  this  year,  especially  anioniij  the  chil- 
dren, jrastric  and  enteric  disturl)ances  have  been  the  rule. 
I(!terus,  more  or  less  marked,  has  been  observed  in  most 
cases  this  winter;  was  very  rare  last.  Neurasthenia  was  a 
common  and  a  persistent  sequela  last  winter;  has  been  rare 
this. 

The  above  are  the  general  differences  which  have  marked 
the  jirogress  and  <'lini{^al  history  of  LaGrippe  last  winter 
and  this. 

During  the  j)revalence  of  the  epidemic  last  winter  there 
was  a  small  per  cent,  of  cases  which  presented  sym])t()ms 
resembling  very  closely  malignant  typhoid  fever  rapidly 
developed. 

In  such  cases  the  more  prominent  symptoms  of  acut€ 
catarrh,  such  as  acute  coryza,  sneezing,  etc.,  were  absent; 
but  there  was  present  a  bronchial  cough,  and  great  muscular 
soreness,  involving  nearly  all  the  muscles  of  the  entire 
body,  but  mainly  the  thoracic,  the  abdominal  and  lumbar. 

There  was  also  present  extreme  cephalalgia  involving  the 
entire  head.  These  cases  were  also  characterized  by  obsti- 
nate, almost  colli(|uative  diarrhrea  of  characteristic  typhoidal 
color,  consistency  and  fetor. 

The  tongue  presented  that  peculiar,  dry,  seared  appear- 
ance, frequently  seen  in  the  more  aggravated  cases  of 
typhoid  conditions. 

Abdominal  tym|)anitis,  subsultus  tendouum, cardiac  dicro- 
tism,  muttering  dilirium,  incoherent  utterances,  coma  vigil 
and  groat  prostration  were  present  during  the  first  few  days; 
and  such  cases  were  usually  fatal. 

There  have  been  a  larger  per  cent,  of  somewhat  similar 
ca.ses  thi.s  winter,  but  of  not  so  malignant  a  type — indeed, 
while  I  have  seen  (piite  a  score  or  more  of  such  cases  since 
the  outset  of  the  e])idemic  this  winter,  I  have  witnessed  only 
one  fatal  case. 

The  two  cases  seen   last  winter,  and   the  score  of  c^ses 
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seen  this,  were  not  typhoid  tever,  as  some  ot"  n»v  i-ont'irn-. 
have  thought,  but  were  of  a  malignant  type  of  the  simt- 
epidemic;  sometimes  occurring  in  the  same  faniilv,  ami  at 
tiic  same  tinu'  that  other  mcmlicrs  of  the  familv  wci-f  -irk 
of  the  same  mahuly  —  hut  of  the  usual  variety — ami  in 
sections  of  country  in  which  there  was  no  typlutiil  fever 
prevailing.  Nor  can  it  he  said,  truthfully,  that  these  caseH 
were  of  a  different  disease,  and  greatly  modified  hv  the  pre- 
vailing malady,  for  the  two  cases  referred  to  as  having  oc- 
curred last  winter,  and  nearly  all  the  cases  so  affected  this, 
were  aj>parently  in  robust  health  w  hen  first  attacked  by  liU 
Grippe,  and  no  iiistory  of  any  prodromata  could  be  obtained 
by  diligent  and  careful  investigation. 

It  was  probably  of  this  type  of  La  'irippe  <d"  whi<h  the 
late  much  lamented  Grady  died. 

I  am  of  the  opinion  that  these  cases,  presenting  such 
grave  typhoidal  svni})toms,  imbibed,  ingested  or  inhaled  a 
greater  amount  of  the  peculiar  virus  which  has  given  rise 
to  this  strange  disease,  protean-like  in  its  many  maiiife'-- 
tations. 

During  the  present  epidemic,  there  ha>  occurred  in  my 
practice  a  number  of  cases  of  this  disease  which  have  pre-  -^ 
Rented  all  the  (characteristic  symptoms  of  pure  ch(dera-  O 
morbus.  This  variety  has  occurred  principally  among  , 
children,  the  little  patient  being  suddenly  taken  with  .sick  ^ 
fitomach  and  loose  bowels,  without  the  usual  acc«impanying  ^ 
soreness  and  aching  of  which  <»ther  unfortumites  have  com-  ^ 
plained.  ^ 

1   have  uoti(;ed  that  the  child  tliu->  attacketi   had  very  red   "1. 
—  sometimes   tierv  red  —  lips,  abnormally  red  t'auco,  ami  a  ■" 
very  clean,  but  moist,  ri'd  tongue  sparsely  covered  by  snuill 
lenticular  pajjillae.      There  wa>  al>o  cou-iderablc  tenderness  , 
upon    pressure    over  the    stomacic,    In-patie   and    abtiominai 
regions.      Thi>    variety    was    marked    i»y   great    pn»tnitioii, 
very  fretiuent  |)ulse,  rapid  and  laliored  ropiration,  aiul  "^ub- 
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iiitnii:il  tcmju'ratiirc,  and  in  most  cases  was  followed  I)/ 
jaimdicc  more  or  less  marked;  so  miieli  so  that  I  have  been 
rrct|iitntlv  asked  if  there  was  not  an  epidemic  of  jaundice 
ainoiifi;  t  he  chihh'cii. 

I  staled,  in  tiie  l)e<iinning  of  this  paper,  that  "at  least 
one-half  of  persons  attacked  by  this  disease  have  lacked 
altogether  the  more  prominent  synij)toms  of  a  catarrh  of 
any  kind." 

This  fact  has  been  recalled  frequently  by  the  jiarent  an- 
iionncin<i-:  "Doctor,  only  one,  or  only  two — as  the  ease 
might  l)c  —  of  my  children  have  a  bad  cold." 

li'  we  admit,  whi(;h  doubtless  i.s  true,  that  catarrhal 
symptoms  have  been  the  leading  and  most  prominent  man- 
ifestations of  La  (jlri])pe  —  taking  the  disease  last  year  and 
this  as  a  whole — we  are  still  at  a  loss  to  know  what  has 
caused  these  catarrhal  symj)toms. 

Indeed,  we  are  at  a  loss  to  know  what  has  given  rise  to 
all  this  train  of  various  and  greatly  diversified  manifesta- 
tions noted  of  this  ej)idemic,  as  above  mentioned. 

Catarrh,  being  derived  from  the  Greek — Katarmos — 
literally  means  to  flow  downward.  It  is  defined  as  "a  dis- 
charge of  fluid  from  a  mucous  membrane,  and  generally 
restricted  to  the  mucous  membrane  of  the  respiratory 
tract." 

It  would  naturally  follow,  therefore,  that  ej)idemie 
catarrhal  fever  would  be  characterized,  universally,  by 
uiiil'oi-m  catarrhal  symptoms,  at  least  by  the  Itading  or 
more  prominent  catarrhal  symptoms. 

This,  we  have  seen,  has  not  l)ecn  the  case  during  this 
present  epidemic. 

With  regard  to  the  etiology  of  La  (irippe,  there  has  been 
considerable  difference  of  opinion. 

In  keej>ing  with  the  views  of  the  more  advanced  medical 
l:)acteriologists  of  the  present  day,  most  medical  writer.? 
have   held,  ami   do   hold,  that   this   disease   is  caused   by   a 
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spec-ilic  ^eriu  tlouliii^  in  tlic  ntiiiosplicrc,  iiitiiiitossimrilly 
smiill  and  oxceedinj^ly  iiiiinci-ous — in  miiiihns  like  unto  tlip 
far-rciittwiK'd  locusts  (tf  did  that  sonictinic-  iiili-^tcd  the 
ancient  c(tiintrics  of  the  East.  ( )1"  this  thcdrv,  however, 
they  have  no  proof",  seeing  no  one  has  heen  aide  to  (ind  and 
isolate  one  of  the  supposed  •^erins.  Others,  with  a>  much 
reason,  look  for  its  cause  in  <'ertain  nieteorolonicid  condi- 
tions. 

rf  tiie  views  oi'  the  former  be  correct,  there,'  mii<t  have 
been  innumerable  ((uantities  of  the  ^erms  pernieatin";  the 
atmosphere  nl'  the  whole  world;  for  no  j)art  (»f  our  ^^lobe 
from  wdiich  we  can  jijain  any  information  has  l)een  free  i'roin 
the  disease.  It  is  said  to  have  commenced  its  attack  in 
Russia,  but  did  not  long  remain  i)ei!uliar  to  that  inhospitable 
region,  but  soon  spread  itself  over  the  entire  inhabitable 
world,  and  for  aught  we  know,  over  the  uninhal)itable 
portions  also. 

If  these  supposed  germs  be  things  of  life,  living  germs, 
they  are  somewhat  diflerent  from  most  living  things  of 
either  the  animal  or  vegetable  kingdom,  in  that  they  have 
thrived  more  luxuriantly  in  a  cold  climate  than  in  a  warm; 
and  have  increased  more  ra|)idly  in  the  coldci-  >eason-«  of 
the  vear  than  in  the  summer  time. 

Hence,  we  infer  that  iiia>niuc'.i  as  it  i>  entirely  contrary 
to  the  usual  order  of  nature  to  propagate  and  grow  living 
things  in  a  freezing  temperatur<',  that  this  theory  of  the 
cause  ot    La  (iripj)e  is  incorrect. 

Again,  we  are  not  sure  that  anv  di-ea-e  is  cau>ed  iiy  a 
living  germ. 

Because  pathologists  have  found  bacilli  in  the  ^|»utuin. 
and  in  diseased  lung  tissue  of  tuberculou-  patient^,  ii  i^  not 
proof  positive  that  the  said    bacilli  causeil  the  tub«Tculo>is. 

Because  micrococci  are  found  in  great  numbers  in  diph- 
theretic  niembranenis  exudate,  it  cannot  be  show  n  positively 
that  the  micrococci  caused  the  diphthciia. 
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"  Wiicrcvci-  tlic  cMirjiss  i.s,  tluTc  will  the  ('ai:;l»^s  be  gatii- 
crcd  t<>i2:etli('r,"  is  a  scriptural  tnicisni,  Uiit  admirably 
adapted  t<»  modern  patholofrieal  theory.  As  a  matter  of 
i'ourse,  tlierc  will  be  mt  eagles  where  there  is  no  carcass. 

It  would  !)<•  highly  unreasonable  for  us  to  assert,  because 
we  tiiid  inuuiucrable  (piantities  of  maggots  in  a  piece  of 
putrcfving  Hcsh,  that  the  maggots  (caused  the  putrefaction. 
It  would  l)c  tiir  more  reasonable  for  us  to  suppose  that  the 
maggots  were  there  simply  because  the  flesh  was  dead  and 
decomposing,  and  because  putrefying  flesh  is  a  natural  hab- 
itat for  maggots,  both  as  a  nidus  for  propagation  and  a 
pabulum  for  sustentation  and  development.  The  a})plica- 
tion  is  easy. 

Many  modern  etiologists  seem  to  have  lost  sight  of  every 
iactor  in  the  product  of  any  morbific  process  except  the 
death-dealing  germ. 

Witli  them  heredity,  diatheses,  the  vicisitudes  of  weather 
and  other  meteorological  conditions,  elements  of  decomposi- 
tion. im))ure  atmosphere,  gluttony,  insufficient  and  unwhol- 
some  food,  inebriety  and  other  environments,  potent  factors 
in  the  formation  of  disease,  are  entirely  overlooked. 
Having  their  gaze  fixed  upon  the  one  ignis  fatuus,  they 
become  oblivious  to  all  things  else  in  heaven,  earth,  or  sea. 

Furthermore,  with  regard  to  the  etiology  of  La  Grippe: 
I  do  not  think  that  it  has  been  caused  by  cold  alone;  but 
it  has  been  influenced  and  modified  greatly  by  the  various 
changes  in  the  weather.  I  have  noticed  that  when  the 
winds  have  come  from  a  southeasterly,  southerly  or  south- 
westerly direction,  whether  the  weather  was  fair,  cloudy  or 
rainy,  there  has  been  a  corresponding  amelioration  and 
suspension  of  the  prevalence  of  tlie  epidemic,  both  with 
regard  to  its  progress  and  type.  Fewer  persons  were 
attacked  and   the  type  was  milder. 

Twice  since  the  oncoming  of  the  epidemic  this  winter 
have  I  hoped  that  the  malady  was  becoming  exhausted  and 
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would  soon  bo  a  tliiiij^  nt"  tlir  past,  wlicii  siiddciilv,  u|i<iii  a 
change  of  the  winds  to  a  iiortliwcstcrlv,  iiortlicrlv  or  north- 
easterly course!,  and  a  corriv-iiondinLT  iowcriiiL''  ol"  the  tem- 
perature, my  hopes  would  be  idiirhtcd  by  a  revival  of  the 
epidemic,  both  in  progress  and  in  severity  of  tvpe.  More 
especially  has  this  l)eeii  the  case  when  the  wind^  have  blown 
stiffly  from  the  northwest. 

Again,  it  is  j)ossible  that  La  (Irippc  nuiy  owe  its  origin  to 
some  condition  of  the  atmosphere  |)eculiar  to  last  winter 
and  tliis;  or  to  some  excecdinglv  attcmiate<l  toxical  sub- 
stance of  elemental,  lidncral,  caithv  or  acrolitic  nature, 
floating  in   space. 

Do  we  know  all  about  the  varying  conditions  of  the 
ether  iu  which  we  float  as  we  travel  through  space? 

We  know  that  the  moon  around  the  earth  doth  run,  and 
the  earth  and  moon  around  the  sun;  but  do  we  know  into 
what  portions  of  the  limitless  niiiverse  ot"  >|)act'  the  ~un, 
with  all  its  coterie  of  worlds  which  revolve  around  it, 
moves?  and  do  we  know  what  various  (dcmental  or  other 
modifying  influences  this  great  system  encounter-,  or  runs 
into,  and  moves  through,  in  its  travcU  along  its  track les*; 
journey? 

In  traveling  bv  rail,  in  the  cour>e  ot'  a  few  ndle>-,  wr 
mav  encounter  (luite  a  innnber  of  varying  coinlitions  of 
atmosphere.  The  train  of  cars  on  which  we  ride  may  in 
one  moment  run  through  a  shower  of  rain,  the  next  through 
a  volume  of  smoke,  and  again  through  an  atmosphere  fra- 
grant with  the  breath  of  many  flowers. 

Are  we  i-ertain  that  our  system  <tf  worhls  encounters 
notiiing  in  tlie  unexplored  region^  cd"  space  in  which  it 
moves? 

A  few  years  ago — during  the  winter  of  lH8.'i  and  'S4 — 
there  was  a  remarkable  phenomenon  apparent  ('very  alter- 
noon,  evening  and  morning.  consistiiiL'  ot"  a  dull  red  sky, 
which  at  times   seemed    to  cover   the  entire  vault  above  u«.. 
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Tlicrc  was  a  <iivat  deal  of  s|)('ciilatii»ii  with  regard  to  it, 
anil  iiiaiiv  opinions  were  sn«i<;est(Ml.  'I'lie  wise  men  of  the 
worhl  sai«l  that  onr  svstcni  had  rnn  into  an  immense  cloud 
of  verv  tine  (hist  of  something  similar  to  the  red  oxide  of 
iron. 

Prohahly  this  was  true;  at  any  rate  it  was  as  good  a 
solution  as  any  other,  because  nobody  knew  what  caused 
the  phenomenon. 

This  oj)inion,  with  regard  to  the  etiology  of  La  Grippe, 
has  been  suggested,  and  is  supj>orted  to  a  consideral)le  de- 
gree by  the  fact  that  epidemics,  involving  nearly  the  entire 
world,  have  made  their  appearance  in  irregular  cycles,  re- 
turning in  periods  of  time  ranging  from  a  few  years  to 
nearlv  a  hnndred. 

The  first  epidemic  of  which  we  have  any  chronological, 
or  descriptive  history,  occurred  in  the  Fourteenth  century, 
and  prevailed  three  successive  winters — from  1323  to  1326. 

Then  there  was  a  skip  of  84  years,  to  1410;  at  which 
time  it  prevailed,  with  more  or  less  severity,  for  four  years. 

Then  comes  another  skip  of  96  years,  to  1510.  This 
was  the  longest  period  of  time  intervening  between  any 
epidemic.  Epidemics  of  La  Grippe  occurred  more  fre- 
quently in  the  16th,  17th  and  18th  centuries  than  in  any 
others  of  which  we  have  any  record.  During  those  three 
centuries  there  were  recorded  no  less  than  twenty  epidemics. 
These  epidemics  were  not  all  characterized  by  the  same 
train  of  symptoms.  Those  of  the  16th  century  were  spoken, 
and  written  of,  as  the  "epidemic  headache." 

While  we  may  not  be  able  to  say  positively  what  the 
cause  of  La  Grippe  may  be,  we  can,  by  carefully  observing 
its  many  varying  symptoms,  treat  it  with  certainty  of  suc- 
cess, and  can  cure  nearly  every  case  of  it,  notwithstanding 
it  is  said  to  be  a  self-limited  disease. 

In  the  neuralgic  form  oi  La  Grippe,  accompanied  by 
fever  of  any  consequence,  and  uncomplicated  by  either  diar- 
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rhcea  or  constijuitiiui,  I  have  had  al)mi(iant  sticross  with 
the  followiug  plan:  I'^n-  an  adult  I  order  acctaiiilid,  o 
grains  every  three  lumrs,  until  the  It-vcr  is  ahafccl  and 
the  neurali-la  suhdned.  Sonietinies  phcnacctin  is  ummI  in 
the  j)laee  ot'acetanilid.  K-^pecially  is  thi<  latter  drnj;  used 
if  the  patient  is  able  to  jjurchasc  it,  it  Weinji;  ahout  six  times 
as  costly  as  acetaniliil ;  and  when  very  youni^  children  are 
beino;  treated. 

With  these  two  druij.s — j)henacetin  and  aeetanilid — there 
is  nothing  to  be  desired  in  treating  not  only  the  neuralgic 
but  the  rheumatic  type  also.  1  have  seen  case  after  cas<.' — 
up  to  many  scores  of  cases — yield  in  a  day  or  two  as  if  by 
magic. 

Either  of  these  two  medicines  will  cure  not  only  the 
pain  and  fever  of  La  Grippe,  but  the  cough  also.  This 
fact  has  been  recognized  by  quite  a  number  (tf  the  laity, 
who,  not  knowing  the  nature  of  the  meilieine,  speak  of  it 
as  cough  powders. 

In  the  gastro-enteric  variety — especially  those  cases  char- 
acterized by  great  nausea  and  vomiting,  and  by  freipient 
discharges  from  the  bowels,  and  by  fever,  or  by  a  sul>-nor- 
mal  temperature — I  have  eoinmeneed  treatment  by  giving 
an  emetic  dose  of  iiK-eae,  Hil.  ext.,  an<l  wiien  free  emcsis  has 
resulted,  follow  with, 

li     Carbolic  acid 

Chloroform fifi  5  drs. 

Alcohol •'  ^If-- 

M.  et.  Sig. — Ten  drops,  in  an  oz.  of  water,  every  throe  iiours. 

Under  this  plan,  I  have  seen  the  diarrho-a  disappear  and 
the  patient  improve  ra[>idly. 

In  cases  presenting  symptoms  of  typhoid  fevi-r,  charac- 
terized l)v  all  the  train  of  symptoms  spoken  of  in  do>crib- 
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inu-  til  is  v;iriety  of  La  Grippe,  I  have  had  complete  success 
tliis  winter  with  the  followinj;: 

K     Chlorate  of  potas 3  ij 

Dilute,  hydro-chlo.  at'id f  5  ij 

Water,  q.  s.  ad.  .    .        3  viij 

M.  et  Sig. — One  tablespooiiful.  in   an  ounce   of  water,  every   four 
hours,  to  be  alternated  with, 

H;     Iodide  of  potas 3  ij 

Syr.  sarsaparil.  com f  5  viij 

M.  et  Sig. — One  tablespoonful,  in  a  third  of  a  glass  of  water,  every 
four  hours. 

With  these  two  preparations  I  i^cnerally  commence  with 
the  chlorate  of  potas.  and  hydrochloric  acid  solution,  first 
at  6  a.  m.,  the  iodide  of  potassium  solution  following  at  8 
a.  ni.  Thus,  by  alternation  the  patient  gets  a  dose  of  medi- 
cine every  two  hours  through  the  day  and  up  to  12  o'clock 
at  night. 

As  a  matter  of  course  if  there  be  high  fever — character- 
ized by  matutinal  remission  and  vesperal  exacerbation,  and 
by  very  red  cheeks,  the  redness  being  suffused  downward 
over  the  face  and  neck — I  have  recourse  to  phenacetin  or 
acetanilid,  4  to  8  gr.  doses,  every  two,  three  or  four  hours 
apart,  according  to  the  severity  of  the  fever,  and  as  the  case 
may  demand. 

I  have  not  found  it  necessary  to  give  quinine  or  opium, 
or  any  of  the  derivitives  of  the  latter  drug,  in  combating 
La  Grippe  in  any  of  its  varieties. 

Indeed,  I  believe  I  have  done  absolute  damage  to  sev- 
eral patients — early  in  the  onset  of  La  Grippe — last  winter, 
by  administering  to  them  large  doses  of  quinine.  Instead 
of  relieving,  it  seemed  to  aggravate  the  already  severe  tem- 
poral and  facial  neuralgia. 

Again,  I  believe  several  deaths  have  resulted  from  the 
injudicious  use  of  morphia  in  elderly  persons  who  were  suf- 
fering of  La  Grippe  in  my  neighborhood. 

It  seems  to,  and  doubtless  does,  only  augment  the  already 
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portion  of"  cases  of  this  disease  (iccurrini.'-  in  nid  |Mr-.,,ii-. 

One  of  the  eases  to  which  I  referred  as  haviii'r  orcnrred 
last  winter,  and  in  whom  syin|)t(Mns  of  niali<;nant  tvphoid 
fever  raj)idly  developed,  was  a  nejjfress,  ahont  twentv  vears 
old,  and  was  apparently  in  robust  health  n|)  to  tin-  dav  in 
which  she  was  attacked.  I  was  called  t<i  >ee  her  on  the 
fourth  day  of  her  illness.  It  heinj;  one  ol"  the  tir.-t  eases 
which  occurred  in  my  j)i-aetiee  of  this  tvpe  of"  the  maladv, 
and  not  bcinji;  well  experienced  with  the  result  of"  mor|»hia 
in  such  cases,  and  in  order  to  control  her  ^reat  re»tN'->ne>s, 
and  also  her  almost  colli(|iiative  diarrhiea,  I  i^nvc  her  ,'. 
grain  of  morphia  per  os.  The  result  was,  she  sank  (piirklv 
into  extreme  coma  and  soon  died. 

Another,  w'^hich  occurred  last  winter,  I)eeend)er  *i<lth, 
18<S9,  was  that  of  a  robust  negro,  about  ."Jti  vear^  nId.  to 
whom  I  was  called  on  the  fourth  day  (tf  his  illne>s,  and  in 
whom  neuralgic  symptoms  were  very  prominent.  I  gave 
him,  hypodermically,  J  grain  of  morphia  (!'.  1  >.  iV  Co.'s 
tablets.)  He  sank  iapi<lly  into  coma  ami  die<l  in  about 
six  hours. 

From  my  sad  experience  with  the.-e  two  cases  I  learned 
to  be  very  cautious  in  tlu!  use  of  opiates  in  treating  any 
form  of  La  (}ri|)pe. 


A  TREATMENT  FOR  METRORRHAGIA. 


BY  R.  J.  NUNX,  M.  D.,  SAVANNAH,  GA. 


In  presenting  to  the  Association  a  treatment  for  Metror- 
rhagia, which  is  believed  to  be  new,  it  is  by  no  means 
intended  that  it  shall  supersede  or  supplant  agents  of 
acknowledged  povv'er  and  value;  such,  for  exam])le,  as 
galvanism. 

Such  an  agent  as  galvanism  is  not  available  upon  all 
occasions.  It  is  not  every  physician  who  can  afford  the 
money  to  add  a  good  galvanic  battery  to  his  armamentarium, 
nor  can  he  spare  the  time  to  keep  it  in  order,  and  finally — 
and  this  is  especially  true  of  the  country — the  battery  can 
not  be  always  at  hand  when  needed;  it  can  not  be  trans- 
ported to  the  patient,  nor  can  the  patient  be  brought  to  the 
battery. 

Under  these  circumstances,  it  has  been  thought  that  a 
treatment,  which  has  uniformly  proved  successful  whenever 
used,  since  it  was  first  adopted  twenty  years  ago,  will  not  be 
considered  valueless  by  many  members. 

It  is  no  part  of  the  object  of  this  paper  to  discuss  the 
causes  of  uterine  hemorrhages,  but  it  should  be  remarked 
that  the  method  of  treatment  here  suggested  may  not 
always  be  successful  when  the  bleeding  is  consequent  on 
the  presence  of  a  tumor,  although  even  in  some  cases  of 
this  kind,  it  has  proven  of  not  doubtful  utility,  nor  is  it 
applicable  in  cases  of  active  uterine  inflammation,  unless 
cautiously  applied  and  carefully  watched. 

The  articles  to  have  ready  are: 
1.    A   self-retaining    speculum,    preferably    a    bivalve 
opening  anetero  posteriorly. 
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2.  A  dressing-    t;»n-c|)s,  with   catdi,   the   jti-toI-liaiidltMl 
preferred. 

3.  Sounds,   Simpson's  sinis  and  a  silver  sdiind,      A  MOt 
of  ealibratin«i-  sounds  will  also  he  lonnd  ux-ful. 

4.  One  or  more  Hat  silver  sounds. 

5.  Absorbent  cotton. 

6.  The  licjuor  ferri    snbsulphatis  of  the  i»liarma<-o|ni-ia. 

7.  Iodoform. 

8.  Lard  or  some  rather  consi.-tfnt  grease;   vaseline  is 
rather  too  li((ui(l. 

9.  Some  thin  f^rcase,  as  olive  oil,  vaseline,  or   even   a 
little  melted  lard. 

10.  Vaginal  tampons. 

11.  A  ''T"  bandage,  or  other  convenient  means  (jf 
making  pressure  against  the  perineum. 

12.  Scissors. 

13.  Rubber  cloth. 

METHOD    OF    PROCEDURE. 

Place  the  jjatient  in  a  dorsal  jiosition,  with  a  piece  of 
rubber  cloth  under  her  to  protect  her  clothing.  In.-ert  the 
speculum  and  ex[)ose  the  os.  With  some  cotton  clean  away 
any  blood  which  might  interfere  with  tlu'  proceedings. 

With  such  sounds  as  may  be  neeessiiry,  estimate  the  size, 
dej)th  and  curvature  of  the  uterine  canal. 

Take  a  very  thin  layer  of  absori)ent  cotton  ot"  a  bnadih 
eijual  to  the  dei)tli  of  the  uterine  canal  and  (tf  such  a  length 
that  when  rolled  up  it  will  make  a  t«'nt  which  will  Ioos<dy 
fit  it.  The  layer  of  cotton  shoijld  next  be  laid  on  ti>e 
proximal  right  hand  corner  of  a  table  the  lenirth  ot  the 
layer  in  the  proximodistal  tlircction. 

With  some  stiff  ointment  slightly  greaM'  a  flat  >ilver 
sound  and  lav  i-t  upon  the  layer  of  cotton  dose  u|)  to  nud 
parallel  with  the  |>roximal  Oih^v  of  the  table,  the  eml  of  the 
probe   about  a  (piarter  of  an  iueh    from   and  to  the  riu'ht  of 
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tlu'  U'tt  liaiul  lh1i;('  of  the  layer  of  cDtton,  the  liandle  of  the 
probe  projecting  over  the  edge  of  the  tahle  to  the  right. 
With  the  fingers  of  the  left  iiand  the  operator  will  now 
fold  the  i)roxinial  edge  of  the  layer  of  cotton  over  the 
probe  and  with  the  fingers  of  the  right  iiaiid  twirl  the 
sound  over  and  from  him,  while  the  fingers  of  the  left  hand 
guide  the  cotton  so  as  to  form  on  the  sound  a  uniform,  firm 
tent.  When  the  size  desired  is  obtained  the  remaining  cot- 
ton maybe  torn  off' and  the  rolling  continued  until  tlie  tent 
is  as  firm  as  desired.  The  end  of  the  cotton  roll  beyond 
the  sound  should  now  be  twisted  into  a  little  hard  cord  l)y 
catching  it  close  up  to  the  end  of  the  sound  with  the  nails 
of  the  thumb  and  fore  and  second  fingers  of  the  left  hand 
and  twirling  the  sound  with  the  right.  This  little  cord  is 
next  cut  off  with  the  scissors  and  the  end  of  the  tent  rounded 
by  manipulation.  In  making  large  tents  it  is  better  to  re- 
peat this  process  two  or  three  times  rather  than  attempt  to 
make  the  tent  at  one  operation.  In  this  way  a  much 
smoother  and  handsomer  tent  wall  be  obtained. 

The  next  step  is  to  give  the  tent  the  curve  of  the  canal 
as  predetermined  by  the  sound,  and  this  is  best  done  by 
bending  the  sound  armed  with  the  tent  round  a  vial,  of 
which  the  operator  has  certainly  at  least  two  at  hand,  one 
containing  the  iron  solution  and  the  other  the  iodoform. 
He  will  also  have  the  pot  containing  the  ointment,  and 
there  will  thus  probably  be  three  curves  to  choose  from. 

Soak  now  the  tent  in  the  liquor  ferri  subsulphate.  In 
doino;  this  it  is  best  to  insert  the  tent  into  the  solution  a 
distance  somew^hat  less«than  its  entire  length,  and  then, 
holding  it  perpendicularly  for  a  few  minutes,  allow  the  dry 
portion  of  the  tent  to  absorb  the  superabundant  liquid. 

While  this  process  of  drainage  is  going  on  some  iodoform 
is  poured  out  upon  a  piece  of  paper,  and  when  the  tent  is 
sufficiently  dry  not  to  drip  it  is  rolled  in  the  iodoform  until 
no  more  will  adhere  to  it. 
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Now  tliuroujz;hly  dry  the  vaginal  walls  and  ^i^asr  tlM-in 
well.  Tlie  object  of  this  procedure  is  to  ju-cvciit  aiiv  un- 
pleasant action  on  the  niucous  meinhraiie  of  any  exce«8  of 
iron  solution  which  niiuht  accidentally  he  pn-scnt. 

Next  firmly,  steadily  and  ^fently  pa-s  the  pn-jiand  tent 
into  the  uterus,  uj)  to  the  fundus  if  need  he,  then,  while 
holding  the  j)robe  with  one  hand,  j)laee  the  ends  of  the 
blades  of  the  dressing  forceps,  one  ai>ove  and  the  otjior 
below  the  sound,  and  pressing  thcni  against  the  |)ro.\in»al 
end  ot  the  tent  to  retain  it  "in  sitm,"  withdraw  the  sound. 

Now,  witii  pledgets  of  cotton,  remove  any  iron  scdution 
which  may  have  passed  out;  again  grease  the  vagina,  a|>ply 
a  greased  patch  of  absorbent  cotton  against  the  os,  tampon 
the  vagina,  apply  the  T  bandage,  ami  the  o|»eration  is 
complete. 

The  length  of  time  a  tent  may  l)e  permitted  to  remain 
iu  position  varies  fnim  twelve  to  forty-eight  hours,  the  rule 
being,  if  hemorrhage  a})pears  at  the  cud  «»f  twelve  hnurs,  to 
change  the  dressing;  otherwise,  let  it  remain  until  there  is 
evidence  of  bleeding;  but  in  no  case  should  it  remain  longer 
than  forty-eight  hours,  and  it  is  best  to  renew  tiie  vaginal 
tampon  at  least  every  day,  although  the  tent  may  beallow<'d 
to  remain  in  place  for  a  longer  time. 

Forty-eight  hours  has  l)ecn  given  as  the  longest  time  a 
tent  should  be  allowed  to  remain  unchanged.  At  the  expi- 
ration of  this  time,  it  will  usually  be  found  that  the  tent 
has  become  coated  with  mucous,  and  has  been  wludly  or 
partially  extruded  into  the  vagina.  This,  rather  than  the 
time,  should  govern  the  renewal  of  the  tent. 

The  method  of  removing  this  tent  is  jK-euIiar,  and  re- 
quires a  word  of  explanation.  It  will  i)e  observed  that  no 
thread  is  used  in  making  up  this  tent,  and  being  of  s«»ft 
cotton,  it  must  be  apjiarent  that  it  was  n<'V'i-  inf.  nd.d  that 
it  should  be  removed  by  pulling. 

Here  is  the   method   of  i)roeedure  :     Having  plarvd   the 
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patient  in  the  dorsal  ,j)()siti()n,  the  vatrinal  tampon  is  to  be 
removed,  then  the  speculum  iutroduced  and  tiie  os  exposed. 
The  end  of  the  tent  protruding  from  the  os  is  to  be  grasped 
with  the  forceps,  and  this  is  then  locked.  The  forceps  is 
then  rotated  and  occasionally  gentle  traction  is  made,  but 
only  sufficient  to  ascertain  if  the  tent  is  free  from  all  press- 
ure and  attachments,  if  not  the  twisting  is  to  be  continued 
until  practically  the  tent  is  twisted,  not  pulled,  out,  when 
it  will  be  renewed  if  it  should  be  deemed  advisable. 

The  hemorrhage  being  arrested,  the  further  treatment  of 
the  case  will  proceed  on  general  principles;  but  there  are  a 
couple  of  local  applications  which  have  proved  so  useful 
that  it  may  not  be  amiss  to  mention  them.  One  has  been 
called  "phenocamphique;"  it  is  pure  carbolic  acid  saturated 
with  camphor,  and  when  applied  to  the  uterus  it  is  per- 
fectly bland  and  unirritating.  It  must  be  remembered 
that  this  is  not  the  campho-phenique  of  commerce,  in  which 
preparation  the  proportions  of  the  ingredients  are  quite 
different.  The  second  is  a  perfect  bland,  unirritating  solu- 
tion of  iodine,  which  has  received  the  name  of  camphouo- 
dine,  and  is  made  of  carbolic  acid,  camphor  and  iodine  in 
saturating  proportions.  Of  course,  in  either  of  these  prep- 
arations the  proportion  of  either  of  the  constituent  ingredi- 
ents may  be  changed  to  meet  the  requirements  of  the  case 
under  treatment. 

There  are  other  matters  connected  with  the  treatment  of 
metrorrhagic  cases  upon  which  it  would  be  profitable  and 
interesting  to  touch,  but  the  limits  assigned  to  this  paper 
do  not  permit. 

Other  iodine  combinations,  such  as  iodol,  aristol,  etc.^ 
might,  perhaps,  be  successfully  substituted  for  the  iodo- 
form, but  the  experience  had  with  the  latter  is  so  much 
greater  than  with  the  former  tiiat  it  is  here  given  a  more 
prominent  position. 
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The  odor  of  tlic  iodoConn  inij^lit  he  urj^od  as  a  very 
objectionable  feature  of  tliis  treatineiit ;  it  uiij^ht,  then-fore, 
be  well  to  observe  that  if  the  wiiolc  j)r<M('ss  has  been  <'i»n- 
ducted  neatly  and  cleanly,  thcrr  will  be  no  |)crc«'j)tiltl('  ud<tr 
about  the  i)ati('nt. 


DISCUSSION. 

Dr.  R.  ().  Eniii'ani,  in  the  discussion  on  Hr.  .\iiiin'« 
paper,  said : 

The  discussion  of  this  j)ap('r  has  taken  a  wider  ranirc,  iif> 
<loul)t,  than  contemplated  by  the  antlmi-.  if  1  iiiidt  r-tainl, 
Dr.  Xunn  has  offered  the  paj)er  merely  as  "A  treatment 
for  Metrorrhagia,"  with  no  intention  of  being  nmlerstood 
as  offering  this  as  a  substitute  for  all  others,  or  to  be  used 
alone  and  independent  of  other  and  auxiliary  trcatnniit. 

Speaking  directly  to  the  pajier  under  discus.-idn,  we  are 
all  well  aware  that  the  use  of  tincture  of  iron  for  thes^ 
troubles  is  old,  and  has  been  widely  and  favorably  rccciviMJ. 
The  use  of  iodoform  has  been  highly  commended  i»y  Mary 
Putnam  Jacobi  in  papillary  granulations,  Roux  and 
Schnell  have  had  good  results  from  iodoform.  Rut  the  iise 
of  iodoform  upon  cotton  tents  saturated  with  iron,  a-  done 
by  Dr.  Xunn,  I  have  no  exj)erience  with.  1  can  see.  how- 
ever, that  it  might  be  valuable.  It  esj)ecially  recomnu'nds 
itself  as  of  practical  application,  and  of  ea-^y  u-e  at  the 
home  of  patients.  I  cannot  believe,  however,  Dr.  Nunn 
would  recommend  this  in  preference  to  |)ositive  electroly-is, 
a  treatment  with  which  1  am  .iwan-  he  has  long  been 
fiimiliar. 

As  the  discussion  has  taken  so  wide  a  range,  1  will  -ay 
that  my  experience  with  electndysis  has  been  ipiite  siii-- 
factory.  The  cases  which  have  given  me  the  most  tnuilde 
have  been  those  which,  from  various  causes,  I  have  In-en 
unal)lc  to  use  electricity  on.  I  have  no  portal)le  galvanic 
machine;   indeed,  they  are  so  unsitisfactory  and  di*ap|M.int- 
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ing  that    I    have  ceased  htiij;'  ago  to  waste  time  willi  them. 

In  the  use  of  electricity,  I  must  say  that  I  have  uot  had  the 
temerity  to  use  the  powerful  currents  as  practiced  by  Apos- 
toli.  It  strikes  me  that  the  cauterizing  effects  of  200  to  :]()() 
milliamj)eres  might  prove  very  destructive  to  tissues.  In 
this  connection  I  will  say,  that  I  could  not  trust  tQ  the  sen- 
sation of  the  patient,  or  a  given  number  of  cells  as  a  guide 
as  sufficiency  of  current.  The  latter  might  deceive  as  to 
battery  strength.  The  former  might  encounter  paresis  of 
sensation.  In  either  case  injury  might  occur  to  delicate 
tissue.  I  had  a  case  recently  in  which  I  was  seeking  elec- 
trolic  action  in  an  urethral  coarctation,  which  surprised  me 
when  my  millampermeter  registered  30  without  the  least  pain 
or  unpleasantness.  On  examination,  I  found  not  only 
absence  of  sensd^tion  in  the  urethra,  but  impairment  of  the 
same  quite  extensively  over  other  parts  of  the  body.  I 
mention  this  because  some  one  on  this  floor  remarked  that 
milampermcters  were  more  for  ornament  and  sale  than  for 
practical  utility.  This  seemed  strange  to  me.  One  had 
as  w^ell  say  that  the  scales  of  the  apothecary  were  for  orna- 
ment and  of  no  practical  utility. 

I  would  ask  Dr.  Nunn  if  he  ever  had  any  septic  trouble 
after  uterine  or  urethral,  electrolysis?  His  experience  is 
the  same  as  mine.  I  have  never  encountered  sepsis,  but 
made  the  inquiry,  because  on  a  visit  abroad,  I  was  told  by 
a  surgeon  of  the  Spanish  army  that  he  had  six  cases  to  die 
from  electrolysis  of  the  urethra  for  stricture.  The  immedi- 
ate cause  of  death  he  attributed  to  sepsis.  To  Dr.  Nunn's 
in(|uiry,  I  Avould  say  that  he  informed  me  that  he  used  from 
150  to  200  milliamperes,  which  I  think  would  be  very 
destructive  of  delicate  tissue. 

But  returning  to  the  subject,  I  must  say  that  the  galvanic 
current  in  my  hands  has  been  more  satisfactory  than  any 
other  in  the  management  of  these  cases.  Indeed,  it  has 
almost  superceded  the  curette  for  many  uterine  disorders, 
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and  espociiilly  for  tlnxc  ciiiiillary  iilccratinu^  .■^u  olim  cvcnt- 
uatino-  ill  hciuorilia^c.  If  we  rfiiuMiihor  the  oUji't-tidiiH 
urged  l)y  M.  Aran  tu  ciirettinf;,  that  the  curette  did  not 
nor  eoiiUl  not  reach  all  the  vei;etatiuns,  n«»r  wa-;  it  pos-^ihlc 
to  act  upon  all  of  the  parts  of  the  cavity  alike,  and  that 
it  could  scarcely  he  ai»plic«l  to  the  anterior  \vall>  and 
vicinity  of  the  tubes,  where  vci^etations  are  in<»sl  frcijiient, 
and  as  these  objection.s  cannot  he  urged  against  the  bipolar 
instrument  of  Apostoli,  nor  the  celel)ratetl  instrinnents  of 
Goulcy.  Then  we  can  see  that  electrolysis  is  more  efleetive 
and  far  less  dangerous  than  the  curette. 

As  to  systemic  remedies,  brought  out  in  the  di*<'n--ioii, 
it  was  not  the  intention  of  the  author  of  the  paper,  I 
apprehend,  to  l)ar  the  use  of  remedies  directed  to  the 
general  conditions.  We  are  aware  the  general  conilitions 
of  the  system  may  materially  affect  local  expression. 
Passive  hemorrhages  may  ari>e  from  conditions  not  local, 
and  be  controlled  by  renu'dies  directed  to  the  general  sys- 
tem, but  pathological  conditions  of  the  ntc^rus  mn-t  be  met 
by  direct  attention  to  that  (U'gan. 

The  use  of  turpentine,  as  suggested  by  Dr.  l-'or*l,  I  have 
not  tried,  but  from  its  local  and  domestic  action  I  think  it 
would  be  good,  despite  the  foct  that  Ash  well,  in  hi- 
"Treatise  on  Diseases  of  Women,"  saw  cases  fcillowetl  by 
violent  inflammation.  I  attribute  this  to  the  fact  that  he 
did  not  practice  dilation  before  injecting  tin"  cavity,  a 
dangerous  ])ractiee  even  with  'tlu'  mo>t  inert  substance-,  i 
am  satisfied  that  Dr.  Xunn'-  paper  is  timely. 
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BY  THO^[AS  1).  COLE-NIAN,  A.  R.,  M.  D.,  AUGUSTA,  GA. 


A  better  introduetion  to  a  carefully  prepared  paper  ou 
this  subject  cannot  be  given  than  the  proposition  of  Graves 
as  adduced  by  Weber,  that  "it  would  be  of  the  greatest 
importance  to  know  how  an  individual  could  be  made 
phthisical,  since  by  following  out  the  opposite  method  we 
could  prevent  phthisis."  This  feeling  of  helplessness  has  at 
times  been  experienced  by  every  earnest  worker  in  the 
science  and  art  of  medicine:  This  cry  for  more  light  has 
been  deep  in  the  mouth  of  every  conscientious  groper  after 
truth,  and  I  rejoice  to  say  that  almost  every  nightfall  brings 
out  a  new  star  in  the  firmament  of  medical  endeavor  and 
experience.  People  in  general  are  only  too  prone  to  lay 
the  charge  of  sluggishness  at  the  door  of  the  physician, 
because  of  the  absence  of  tangible  proof  of  work  done.  The 
malady  which  forms  the  subject  of  this  paper  is  the  many- 
headed  monster  which  has  vanquished  one  ambitious  victim 
after  another;  and  while  a  part  of  his  power  for  evil  has 
been  destroyed,  he  still  is  very  potent  and  awaits  the  com- 
ing of  some  medical  Hercules,  who  will  not  only  amputate 
his  many  heads,  but  will  as  rapidly  sear  over  the  stumps 
with  his  tubercle  destroyer.*  If  one  thinks  that  this  sub- 
ject has  not  agitated  the  medical  world,  let  him  simply 
glance  into  the  literature  of  the  subject  from  the  age  of 
heathen  philosophy  down  to  the  present  hour  and  he  will 
find  an  amount  of  material  that  will  surprise  and  at  the 
same  time  appall  him,  if  he  must  compass  it.  A  quarter  of 
a  century  ago  it  was  estimated  that  "in  the  temperate  zones, 
where  the  civilized  inhabitants  of  the  globe  are  located,  one- 
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teuth  of  tlio  population  dit-d  of  this  m:ila<ly."  Aimtlicr,  not 
less  eminent  authority,  states  that  no  less  than  (tiu'-M'vcnlh 
of  the  yearly  mortality  in  this  cinnilry  i>  thic  \n  puhmtuarv 
phthisis.  Aitken,  in  his  '* Science  ami  Art  of  M«'<li«'ine," 
says:  "The  history  of  phthisis  in  armies  will  at  ctncc  show 
how  materially  the  prevalenee  of  such  a  disease  irjlluences 
the  wealth  and  military  strength  of  a  nation.  In  |'iii,>i:i, 
phthisis  caused  27  per  cent,  of  the  total  mortalitv;  in  .\us- 
tria,  'io  per  cent.;  in  France,  22. {)  per  cent.;  in  Hanover. 
.'>n.4  per  cent.;  in  Ik^li^ium,  .")()  j)er  «'ent.;  in  l'ortM;:al,  22 
per  cent."  In  the  United  States'  armies,  durini;  the  first 
two  years  of  the  civil  war,  there  were  reported  in  the  first 
year  2,508  cases,  of  whom  550  died  of  pulmonary  j)hthi>is; 
in  the  second  year,  5,59G,  with  2,040  deaths — heinj;  a  lit- 
tle more  than  eit2;ht  cases  per  thousand  of  the  mean  strcni^th 
for  the  tirst  year  and  nine  ])er  thousand  for  the  second. 
The  deaths  were  1  to  4.5  cases  in  the  fir>t  year  and  1  to 
every  2.7  during  the  second.  The  results  in  the  lirilish 
army  during  that  period  were  more  disastrous  .still. 

In  a  table  prepared  by  Dr.  Parks  it  is  shown  tliat  of 
male  civilians  in  all  iMigland  and  \\'ales  the  death  rate  was 
greatest  from  the  ages  of  25  to  45,  being  in  that  period  l.<>2 
per  one  thousand. 

These  facts,  together  with  a  completer  and  more  sound 
knowledge  of  the  leliology  and  pathology  of  this  trouble, 
makes  the  further  investigation  and  study  of  this  subject 
intensely  absorbing.  A  disease  which  annually  saps  so 
inu<'li  of  the  world's  strength  is  a  fit  thenu-  for  discu^.-iou ; 
and  the  recent  investigations  ot'  that  acute  obM-rver  and 
scientist,  Robert  Koch,  have  >ct  not  oidy  the  metlical 
\vorld,  but  humanity  at  large,  at  a  fi-ver  heat  of  expectancy. 
One  finds  the  medical,  and  even  the  -ccular  |)res><,  burdened 
with  this  theme. 
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IM;<)1'II^I,A(   TIC    TUKATMENT. 

In  a  disease  which  aimually  takes  off  so  large  a  iiuinber 
of  the  hiiniaii  faniily,  the  means  by  which  tliis  unfortunate 
percentage  can  be  made  less,  is  an  object  of  the  very  highest 
importance.  The  prophylactic  treatment  is  by  far  the 
heaviest  in  the  scale,  and  for  obvious  reasons  yields  the 
happiest  results.  To  this  side  of  the  question  too  much 
attention  cannot  be  paid.  If  the  contagion  can  be  pre- 
vented the  disease  will  be  rooted  out,  for  the  theory  of 
spontaneous  generation  has  long  since  been  destroyed. 
This  result  is,  unfortunately,  beyond  tlic  scope  of  reason- 
able expectation;  but  it  is  not  beyond  it  to  hope  that  its 
transmission  may  be  limited,  for  this  h()j)e  is  being  realized 
every  day  that  passes.  The  (juestion  of  the  communicability 
of  pulmonary  phthisis  is  one  that  was  settled  long  ago, 
though  a  period  of  doubt  followed  this.  Aristotle  states 
that  the  contagiousness  of  consumption  was  a  common 
belief  among  the  Greeks.  Galen  regarded  it  as  unwise  to 
pass  even  a  day  with  a  consumptive.  Morgagni,  as  early 
as  1761,  would  not  make  a  dissection  of  a  phthisical 
patient,  because  of  the  risk  he  thought  he  might  run  of 
taking  the  disease.  The  question  of  the  communicability 
of  phthisis  is  no  longer  a  disputed  one.  The  laboratory 
and  the  hospital,  to  say  nothing  of  the  hundreds  of  cases  in 
general  practice,  all  testify  to  that.  I,  myself,  have  carried 
out  the  injection  of  a  perfectly  healthy  rabl)it  with  a  pure 
culture  of  tubercle  bacilli  in  sterilized  water.  (Villemin 
was  the  first  to  inoculate  animals — in  1865.)  The  injection 
was  that  of  a  very  minute  quantity  of  tubercle  bacilli  in 
distilled  water  into  the  lung  substance  of  the  rabbit.  At 
the  autopsy,  six  weeks  later,  not  only  the  lungs,  but  the 
liver  was  found  studded  with  tubercular  nodules.  This  is 
an  experiment  which  can  and  has  been  verified  time  without 
number.      Another  form  of  experimentation  was  carried  out 
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many  years  ago  l)y  mm  oUsitvci-  \v1i<»  riiatli-  :i  iimnlx-r  of 
healthy  clogs  breathe  the  atomized  s|iiituiii  of  tiiiten-iilar 
j)atient.s  for  a  eertaiii  mimher  of  hours  everv  dav,  ami  if  1 
mistake  not,  nine  out  of"  the  eleven  >\n<r>  tWnl  ut'  iihthisis. 
While  such  demonstrations  from  the  lalmratorv  of  the 
pathologist  ought  to  he  eonvineing,  additional  testimony 
can  surely  be  had  from  the  record  book  of  every  ac-tiyc 
physician.  How  many  faithful  and  deyoted,  \yomen — 
Nvives,  mothers,  sisters — otter  up  their  lives  oti  this  altar  of 
sacrifice.  It  is  also  a  fact  of  common  observatiou  how 
many  nurses  yield  to  this  dread  disease'. 

It  has  long  been  a  nuitter  of  discussion  as  to  whether  or 
not  the  humati  fa'tus  is  eyer  born  with  |>hthi<is.  That  is, 
^vhether  or  not  there  is  a  dii"e<t  tran.-mi-sion  frum  the 
father,  on  one  side,  through  the  male  eletneut,  or  the 
mother,  on  the  other,  to  the  fetus  in  utero.  The  pre|»<iu- 
derance  of  eyidencc  seems  all  against  such  iufectiou.  There 
is,  doubtless,  the  inherited  teu<lency,  weak ues-,  diathesis, 
or  what  you  %vill;  but  that  is  all,  so  fir  as  nur  jiresent 
knoNvledge  goes.  A  highly  respected  authority  states  that 
tuberculosis  is  not  manifest  in  the  new  born.  It  acts  like 
those  rare  cases  of  late  congenital  syphilis,  whose  symp- 
toms often  do  not  appear  until  the  second  dercnniuni,  and 
Ayhose  nature,  whether  dependent  on  congenital  or  |>o>t- 
f(etal  infection,  is  still  a  matter  of  cnutrover-y.  There 
may  be  grounds  for  both  j)()sitions;  but,  to  me,  it  si'cms  far 
more  reasonable  to  conclude,  from  the  facts,  that  the  infec- 
tion comes  through  the  oft  repeated  ki.s.>^ing  and  fondling  to 
which  vouug  infants  are  so  often  subjected,  and  also  to  the 
fact  that  mothers  and  uu'rses,  alike,  often  u-^-  on  bai)ie>  the 
handkerchiefs  an<l  cloths  which  they.  thems«dves.  um'.  In 
this  connection,  I  cannot  too  ntrongly  urge  the  obligiition 
resting  u]>on  jjarcnts  and  family  phy>i<-ian-<  to  imt  alh'W 
the  emj)loynu-nt  of  a  phthisical  luir-e. 

The  intermarriage  of  tubercular  and   nnn-tuboreuhir  in- 
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dividuiils  is  an  oxtremely  delicate  sul)ject  for  the  physician 
to  act  upoji.  Whik>  it  is  highly  imperative  from  a  stand- 
point of  ''natural  selection,"  to  prohibit  such  unions,  it 
can  not  be  done  in  the  sacred  relations  of  man  and  wife. 
Marriage  can  not  and  should  not  be  reduced  to  such  a 
basis.  It  is  possible,  however,  to  discourage  these  unions 
in  a  mild  wav,and  to  educate  the  youth  of  this  and  coming 
generations  up  to  the  understanding  that  the  highest  order 
of  man,  physical,  intellectual  and  moral,  comes  through 
the  union  of  individuals  combining  all  of  these  qualities. 
When  marriage  has  taken  place,  e.  g.,  between  a  healthy 
man  and  phthisical  woman,  it  is  the  physician's  duty  to 
explain  to  the  mother  the  great  danger  of  kissing  her  child 
in  the  mouth.  A  mother's  spirit  of  self-sacrifice  for  the 
good  of  her  child  is  universally  so  strong  that  a  little  edu- 
cation on  this  point  is  all  that  is  necessary.  Sir  Joseph 
Clark  says  "the  marriage  of  consumptive  females  for  the 
sake  of  arresting  the  disease  by  pregnancy  is  morally 
wrong  and  physically  mischievous.  The  moral  and  phys- 
ical wrong  are  just  as  great,  if  not  greater,  I  may  add,  for 
a  phthisical  male  to  marry,  because  woman's  sense  of  ten- 
derness and  devotion  is  so  heavenly  that  all  laws  of  health 
and  prudence  are  lost  in  her  eager  desire  to  minister  to  the 
stricken  loved  one.  The  reason  that  infant  mortality  is  so 
great  is  that  during  this  stage  of  development  there  is  a 
greater  demand  from  the  brain  and  nervous  system  for 
nourishment  than  ever  occurs  afterward,, and  this  demand 
must  be  respected,  even  at  the  expense  of  the  other  tissues. 
And  since  it  is  estimated  that  the  brain  reaches  its  full 
size  by  the  fifth  year,  it  is  imperative  that  the  body 
during  this  period  of  enormous  nervous  growth  shoidd  be 
especially  well  nourished;  since  it  is  a  Avell  known  ])rinci- 
ple  in  bacteriology  that  germs  will  not  develop  in  perfectly 
healthy  serum. 

Ventilation  is  a  subject  upon  which  the   people  at  large 
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are  not  well  odiicatcd.  It  sIhmiM  Ix-  l)rc»iij;lit  iimri' 
prominently  forwanl  mid  cinpliasi/tMl  more  stroii^'lv 
than  is  now  tlie  custom  in  um-  schools  and  cidh'^c^  fur 
young  men  and  women.  Kvcry  sh'e|>ing  aparlnu-nt  --hoidd 
have  an  entrance  for  pure  air,  and  a  means  of  exit  for  the 
foul  air,  without  suhjcctiniz;  the  occupants  to  draujrhts.  I-'or 
this  j)urj)ose  it  is  best  to  have  one  window,  furthest  from 
the  bed,  lowered  slightly  from  the  top,  and  raised  a  little 
way  from  the  bottom.  This  inakini;  a  j^entle  current,  the 
cool  fresh  air  coming  in  below  and  the  warm  vitiatctl  air 
going  out  at  the  top, —  thus  protlucing  a  constant  (dean-ing 
of  the  atmosj)here  in  the  r(M)m.  Tlie  same  is  true  of 
schools,  lecture  halls,  theaters,  asylums,  and  so  litrth. 
There  is  a  general  opinion  that  the  sense  of  op|»i-e-.>iou  and 
stuffiness,  the  headaches  ami  sens*'  ot"  malaise  prodn<'ed 
npon  individuals  by  badly  ventilated  and  crowded  halls,  i> 
due  to  the  presence  of  carbonic  acid  gas  (CO.,).  Such  is 
not  the  case;  it  is  due  to  air  vitiattMl  with  gerni^  and  animal 
particles  exhaled  from  the  lungs  of  those  t'lM-ming  tin- 
assemblage.  CX).,  is  not  poisonous,  as  is  commonly  >up- 
posed.  It  is  no  more  a  j)oison  than  i>  a  |ihysical  cutting 
off  of  the  breath.  It  is  a  very  heavy  g;»s,  and  can  be 
]>oured  out  just  as  one  would  pour  a  Ii(piid  from  a  ve-^el. 
It  acts  injuriously,  in  that  it  dis|)laees  the  e<sential  clcnu-nt 
oxygen,  and  causes  death  i^y  sullbcation.  It  is  the  duty  of 
the  various  boards  of  health  to  see  to  it  that  publi«-  halls, 
.schools  and  prisons  shoidd  be  properly  ventilated.  On 
these  points  the  frecpieney  of  phthisis  among  prisoncPM  is 
espeeiallv  suggestive.  Haer  sums  up  hi-  ex|MTienee  as 
prison  phvsician  as  follows:  "An  intact,  i.  e.,  non-tulKT- 
culous  condition  of  the  lung>  in  the  body  of  a  pri.s4>ner  i8 
to  be  rcgar<led  as  an  e\ce|itioii  to  the  rul--."  This  is  due 
not  onlv  to  the  c(uitinenu'nt  and  absence  of  «.nn>*hine  In  the 
life  of  the  average  prisoner,  but  to  the  mental  aiiL'nidi  and 
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u  rcliiujuishiii^  of  all  liyjriciiic  laws  of  ck-aiiliiiess;  and  the 
necessity,  not  only  for  catin<i-  impure,  but  almost  always 
poorly  cooked  and  unpalatable  food.  The  effects  of  the 
chastisement  of  the  body  and  vigorous  disciplining  of  mind, 
was  shown  most  remarkably  among  the  nuns  in  a  convent 
ill  l*'i-ance,  where  the  religious  rites  were  extremely  severe. 
The  ravasres  made  in  their  numbers  was  sufficient  to  cause 
the  greatest  comment,  and  a  protest  from  the  attending 
physicians  to  the  mother  superior.  Dr.  Yon  Ziemssen,  in 
a  recent  article,  states  rather  suggestively  that:  "It  has 
been  determined  statistically,  with  regard  to  the  French 
and  English  armies,  that  the  number  of  phthisical  affections 
rapidly  diminishes  with  the  beginning  of  war  oj)erations  and 
manoeuvers,  and  rises  at  once  with  the  return  of  peaceful 
life  in  the  barracks. 

Especial  'prophylactic  precautions  are  necessary  in  those 
whose  vital  forces  are  diminished  and  whose  l)lood  is 
impoverished  by  any  diathesis  as  e.  g.,  the  scrofulous,  and 
after  all  accute  processes  such  as  pneumonia,  la  grippe, 
typhoid  fever,  etc.,  where  the  blood  is  greatly  impoverished 
and  the  vitality  lowered.  In  all  such  cases  it  is  essential 
to  avoid  all  known  sources  of  infection  w^here  a  healthy 
individual  might  go  with  reasonable  safety,  and  also  to 
carry  out  hygienic  precautions  of  diet,  exercise,  etc. 

Spiifuin — Beyond  all  question,  the  chief  method  of  infec- 
tion is  through  the  sputum.  It  dries  on  cloths,  the  floor 
and  every  place  where  it  rests,  and  the  bacilli  when  dried 
attach  themselves  to  the  little  atmospheric  particles  which 
are  carried  about  by  every  wind  that  blows. 

The  cusj)idore,  which  is  an  American  invention,  and 
which  has  been  a  source  of  so  much  ridicule  by  those  on 
the  other  side  of  the  Atlantic,  has  turned  out  to  be  an 
article  of  public  good  and  general  adoption.  These  should 
be  half  filled  with  some  disinfecting  liquid,  and  as  an 
additional  precaution,  the  contents  burned  when  emptied.. 
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A    Russian   has   made   the  sii^fr,.sti(Mi   of  niakiiij;  tlic   -.pit- 
ciips  of  papor,  s.)  that  they  coiiM   simply  l»c  tossed  into  the 
Hiv  after    usinir.      What    i-   even    Ixttcr    is    for    phthiMcal 
patients   to  iisr    pieces  (,f  chcrM-  rluth    ( I  he  re^nilar    h')-|)ital 
^au/o)  which  is  extremely  inexpensive,  and   can  he   Imrned 
after  hein<r  nsed.      Flies  and    moscpiitoes,  and  ins<'cts  p-ii- 
erally,  are  aetively   eoneerned    in    the  transmission  of  this 
disease.       They  .swarm  around   and    in    the  ens|)i<|ores  and 
.secretions  of  |)hthisical   patients,  and   then    litjht    npon  the 
no.ses  and   mouths  of  other  in<livi(hial<.      'I'hi>  -honhl   he 
avoided  as  far  as  |)i)s-il)h"  l)y  the  use  ot  wire  >ereen>  and  fiv 
pajH'rs   in  the  sick  ehandjer.      Another  most  prolific  cause 
<»f  infection    conies    in    the   articles   of  diet.      It    i-   a   well 
known    fact    that    tiiln'nde   l)aciili   are   found   ahundantiv  in 
beef,  milk  td'  cows,  and  poultry  ireiu'rally,  especially  in  the 
flesh  of  <hickens.      One  cannot  hut  admire  the  wisdom  and 
foresight    of  the  (leruian    meat-inspocti<m    laws,  which   are 
most   stringent.       Too    much    care   <-:innot    he    taken    in    the 
inspection    of  the    meats    that    come   to    our  tahle>.      The 
German   law  d(»cs   not  admit  <d"  the  sale  ot'  any  part   of  a 
beef    until    |)ortions    thereof   have    passed    in    mierosc«ipic 
review   before  the  eye.s  <d"  an   insj)ector  employed   by   the 
♦government.      The  necessity  for  such  a  law  in   thi>  <v»untry 
i.s    imperative,   and    it    is   diflicidt   to    nndcr>taud   how  our 
lepi.slators  allow  this  subject    to   rest   a-  it   docs  when   it    is 
known    that   from   oiu!-seventh    to   one-tenth  of  the  annual 
death  rate  of  tiie  country  is  from  phthisis.      I  cannot  resi>i 
giving     here     in     detail    siunc     jioint-*    of"    vital     inti-re-t. 
Villemiu  state<  that    "  raw  or    halt   coid<cd    nu'ats  or   bhuwi 
which    mav  contain    living  germ-.  tA'  tnbcrcidosi^  >hoid<l   Ik? 
prohibited,  and  milk  fu' the  same  reason  should  l»e  boiled." 
Dr.     Oixon.    of    riiiladclpiiia.     I'cnn..    ha^    .shown    that 
calves    and    j)igs    feed    u|)on    milk    inf«<'tcd   with    tulM-rcle 
bacilli  were  made  tubercular,"  but    milk,  I    may  adtl.  even 
from  tuberculous  cows,  with  tubercle  bacilli  in  it,  is  mn*. 
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Dr.  IIcMiry  Bohrcuds,  u  noted  llehrew  physician  of  Lon- 
don, attrilxitcs  the  jiToat  freedoni  of  the  Jews  as  a  |)eo|)le 
from  phthisis  (hie  to  the  relitiions  iMdes  concern iii<;-  the 
choice  and  killinij;  of  cattle  and  the  sak>  of  meat.  lie 
writes  that  "of  l."5,ll(3  beeves  slanghtered  for  the  Hebrew 
trade  in  London  in  six  months,  only  6,993  came  up  to  the 
peculiar  Jewish  rc(|uirements,  and  that  the  average  rejec- 
tions for  five  years  had  been  40  ])er  cent.  J)ut  the  rejected 
beeves  are  often  used  by  Christian  butchers."  He  also 
states  that  "in  a  large  practice  of  over  thirty  years,  he  has 
never  met  with  a  case  of  consumption  among  the  members 
of  the  Jewish  faith,  and  that  other  Hebrew  physicians  have 
had  a  similar* experience." 

Sanitary  inspection  of  slaughter  houses  and  dairies  should 
be  enforced.  The  method  of  inspection  practiced  by  the 
Jews,  according  to  Behrends,  is  as  follows:  "  Kosher  meat, 
as  the  passed-inspectidu  Hebrew  meat  is  called,  is  thus  pre- 
pared under  the  inspection  of  the  proper  official,  often  the 
rabbi  himself,  certainly  one  familiar  with  pathological 
appearances.  A  perfectly  sound  and  presumably  healthy 
animal  is  selected  and  thrown,  and  a  keen,  sword-like 
knife,  three  feet  long,  is  pushed  once  across  the  throat  and 
then. drawn  forcibly  back  toward  the  operator,  the  animal 
then  being  hung  up  by  the  heels  until  thoroughly  drained 
of  blood.  That  oft-quoted  jugular  vein  is,  of  course, 
severed,  and  so  are  the  large  arteries,  by  those  terrible  cuts, 
for  the  knife  goes  to  the  bone.  Every  organ  is  then  care- 
fully examined  for  traces  of  disease,  especial  attention  be- 
ing paid  to  the  lungs,  which  must  be  non-adherent  to  the 
chest  or  to  each  other  in  any  lobe,  and  must  be  fully  in- 
flated, then  cut  into  and  examined  for  foci  of  disease.  The 
larger  veins  and  arteries  must  then  be  dissected  from  the 
meat,  for  it  is  along  them  that  abscesses  are  usually  found, 
if  found  at  all.  If  a  defect  is  found  at  any  of  these  points 
the  meat  is  rejected  as  unfit  for  Jewish  use." 
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xViiotluT  vrry  iiiipnrtaiit  point  in  tlic  |)r<i|ilivl:trtii-  ti<:it- 
uu'iit  is  to  rciiiilatc  the  time  spent  in  the  >iel<  room  l»v  rela- 
tives', friends  and  niii->e>;  ami  to  rtipiire  ot"  these  a  eertain 
iiniount  of  recreation  and  ont  of  «h)or  exercise.  A  patient  in 
apt  to  he  exacting  of  a  nurse, and  especially  ofa  near  relative  ; 
hut  the  physician  should  recoj;ni/.e  his  responsihilitv  and 
remain  firm  in  his  demand-.  In  m>  in-tanee  >hiiidd  wife 
and  hushand  oeeuj)y  the  same  l>cd  if  one  i<  iid'eeted,  and 
similarly  for  parent  and  child.  # 

()('(  TPAIInN. 

Individuals  with  the  lea>t  hereditary  tainl.  or  with  any 
tendency  toward  pulmonary  involvement,  -hoidil  i;iirt"ully 
eschew  occupations  which  imliiee  it-  develupnient.  «.  7., 
the  baker's  trade,  where  the  liiiii:-  are  constantly  irritated 
1)V  Hour  dust;  or  the  (iceu]»at inns  ot"  iiee<lle  grinder-.  -t<>ne 
masons,  (juarrv  men,  cotton  and  wool  t;irder-.  employment 
in  hem]>  factories,  etc. 

In  large  cities,  the  nuiUing  ot'  t'rei|neiit  exeiir-ion-  t" 
the  country,  hy  the  auiemie,  scrofidous,  and  th<»e  of  the 
crowded  tenement  districts,  sneering  from  hereilitary  taints, 
is  of  the  highest  therapeutic  value.  One  of  the  greatest 
institution.s  of  New  ^'ork  (ity  i>  ('eiitral  Tark.  where  the 
families  of  her  working  districts  can  go  and  enjoy  (iod'> 
sunshine,  in  an  all  day  romp,  one  day  in  seven.  It  i-  New 
York's  great  breathing  pore,  ami  a  blessing  to  tin-  city. 

CLIMATIC    AM"     inc.lKNh-     r  UK  AT  M  KN  I  . 

The  climatic  ami  hygienic  Ireatnii-nt  <»f  |>ulmonary 
phthisis  is  now  being  stu<lied  nmre  carefully  than  ever 
before.  The  results  accruing  fully  justify  all  the  stuily  |tut 
upon  this  subject,  and  to  this  nu'thod  we  may  hmlc  fur 
much  advance  to  be  maile  in  the  treatment  of  jihthiM- 
far  back  as  the  Age  cd'  llipp(.cratcs  do  we  m-c  the  .pi.  mi-m, 
of  climate  and  its  etfect  on  disease  con-idered.  fur  Hi|>- 
'  poe rates    him-(lf   says:     -Whoever   de-ire-    to   under-laiitl 
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mt'tliciiif  tlioroiiiiK  can  Wy  no  iiK'an>  lU'ii'lcct  llic  stiuly  <tf 
the  seasons,  with  ilicir  varititions  of  the  winds,  hoth  as  to 
heat  ;uk1  eokl,  and  those  peculiar  to  certain  rej^^ions,  and  of 
the  proj)erties  of  different  waters." 

Some  men  infer  a  connection  between  dainpness  of  the 
soil  and  a  prevalence  of  phthisis,  and  tlieiv  are  others, 
straniic  to  say,  who  believe  in  sending  their  patients  to  the 
malarial  districts,  considerinjr  malaria,  though  no  one  can 
telJ^why,  as  an  antidote  for  jihthisis.  As  a  method  of 
pro])hylaxis,  exce])t  as  a  last  resort,  we  would  object  to  this. 
In  this  connection  let  me  enter  a  plea  against  the  (jeneral 
advice  so  often  given,  to  ''Go  South,  young  man, 
or  young  woman,"  as  the  case  may  be.  Xow,  the 
South  embraces  a  wide  territory,  and  in  this  there 
are  localities  about  as  injurious  for  phthisical  patients  as  it 
is  possible  for  a  place  to  be.  The  climatology  and  topog- 
raphy of  the  South  should  be  more  carefully  studied,  and 
individual  places  prescribed  rather  than  such  a  broad 
generalization  indulged  in.  No  place  or  region  can  be 
universally  popular  as  a  resort  ibr  phthisical  patients. 
This  for  two  very  good  reasons:  1st.  In  a  disease  of  so 
complex  a  nature  and  with  such  varying  complications,  it 
is  evident  that  one  locality  would  be  beneficial  in  some 
cases  and  not  in  others,  e.  g.  A\'hile  it  can  be  said  that,  as 
a  rule,  dry,  mountainous  regions  are  good  for  the  general 
run  of  phthisical  cases,  still,  in  cases  of  rheumatic  or  gouty 
diatheses,  feeble  circulation,  loronchitis,  emphysema  and 
albuminuria,  mountain  altitudes  are  contra  indicated.  The 
rarified  air  of  mountainous  regions  acts  as  excitants  to 
coughing,  increasing  the  lung  activity,  and  in  the  normal 
individual  it  has  been  observed  that  both  adults  and  chil- 
dren, living  in  high  mountain  regions,  have  relatively 
larger  chests,  than  those  living  at  lower  elevations  and  on 
the  plains.  2d.  The  other  reason  why  no  place  can  become 
universally  popular  as  a   resort   for  the   phthisical  is,  that 
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the  inonient  a  phu'O  enters  ii|iun  a  wcll-j'iirm*!  jn»|»ulaiitv, 
nmnhors  of  cases  liojx'lesslv  Mtlvanccd  in  the  diH-jiM'  Mock 
to  it.  The  !ar<ie  death  rate  that  follows  is  attriluitt-d  to 
the  ])hice,  ami  m>t  to  the  clVcct  natiirallv  rc'iiltiiij;  from 
such  an  influx  of  ])aticnts. 

It  is  l)elieve(l  l)v  niauv  that  the  iiil)cicic  IciciJli  arc  prac- 
tically  liarniless  so  Ion*;-  as  its  dear  friends  and  |Mts\i'rfnl 
allies,  the  streptococcus  ])yo<!;enes,  aureus,  ami  alhus,  are 
absent.  That  is  to  say  the  tuhercle  Ijacilli  rcmaiji  liariH- 
lessly  inert  so  long  as  the  pus  fornnnj:;  elein»  iit  i>  wantinjr. 
Prof.  Tyndall's  experiments,  to  deteriuine  the  incrit>  of 
the  question  of  spontaneous  generation,  is  (»f  value  in  this 
connection.  He  boiled  and  filtered  a  vetretablc  infusion 
and  liernietically  sealed  it  in  tla.~k-,  which  Im-  tran-|)oit»M| 
to  the  Alps,  7,000  feet  above  the  levid  of  the  sea.  In 
the  flasks  that  were  exposed  to  the  air  at  j)Iaccs  along 
the  ascent  invriads  of  niicn»-or<ianisnis  «levelopcd.  while 
that  opened  at  the  top  remained  perfectly  free. 

In  both  mountain  and  sea  air  wf  find  a  lar^'cr  ainoimi  ol 
ozone  and  greater  freedom  frcun  organic  iin|)uritie>  than  in 
the  air  of  the  plains.  Hr.  Alfnd  Lee  Loonn>.  who  i? 
perhaps  the  first  authority  in  America  on  this  subject,  states 
that  ".sea  air  is  better  suited  than  mountain  air  to  tlM*^* 
who  cannot  bear  sudden  changes  of  temperature,  while  the 
susceptibility  to  such  changes  is  greatly  les.sened  by  monn- 
tain  air."  He  further  adds  that  "high  altitmlc-  an-  indi- 
cated in  evary  stage  of  fibroid  tid)erculosi>." 

Among  the  mountain  resorts  that  have  bci-n  tried  an»l 
not  found  wanting,  ;nay  be  mentioned  Ka.>t  Tcnnc»ec  and 
Western  North  (  arolina,  especially  in  an<l  around  Aslie- 
ville,  X.C.,  where  Dr.  Karl  Von  Kauch  has  his  .minitnrium. 
Also  Denver,  ("(d..  and  S..nthern  ( "alifbrnia.  Davo.^*  Am 
Platz,  i.i  the  Swis>  .Vlps,  is  mo>t  highly  reconnnended.  It 
is  5,2()0  feet  above  the  M-a.  i-  verv  dry.  and  not  windy  or 
chantreable. 
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Dryness,  in  itsoU",  is  not  the  only  (jiiality  desired.  Tlie 
desert  of  Sahara  is  as  dry  a  region  as  can  perhaps  be  found 
upon  the  earth,  and  yet  ex])erience  teaches  that  it  is  one  of 
the  worst  places  that  can  be  found  for  rheumatic  cases.  It 
is  due  to  the  fact  that  persons  get  intensely  heated,  and  in 
the  first  part  of  the  night  throw  off  all  covering.  During 
sleep,  the  radiation  of  heat  from  the  earth  is  going  on  so 
rapidly,  that  in  the  early  morning  hours  the  traveler  wakes 
lip  chilled  very  much  and  with  stiffened  joints'.  The  great 
value  of  tenting  and  camj^ing  for  phthisical  patients  can 
not  be  too  strongly  emphasized.  Generally  speaking, 
phthisical  patients  improve  in  proportion  to  the  amount  of 
fresh  air  that  they  get.  It  is  this  point  that  makes  the 
elevated,  sandy  regions  of  the  South  so  efficacious  in  the 
cure  of  phthisis.  The  climate  is  so  equable,  and"  the 
number  of  sunshiny  days  so  great,  and  the  air  so  benign, 
that  the  patients  are  enabled  to  spend  the  greater  portion 
of  their  time  out  of  doors.  Localities  which  correspond, 
in  greater  or  less  degree,  to  these  conditions,  are  St.  Augus- 
tine, Jacksonville  and  Tampa,  Florida,  Aiken,  S.  C,  the 
Augusta,  Ga.,  sand  hills  andThomasvillc,Ga.  Of  Aiken,  Dr. 
W.  H.  Geddings  has  given  much  information.  In  his  well 
written  article  on  the  subject,  he  states  that  "Aiken  is  600 
feet  above  the  level  of  the  sea,  with  a  mean  temperature  of 
62.50°,  and  is  on  the  same  isothermal  line  as  Cadiz  and 
Palermo."  The  sand  hills  of  Augusta  are  a  continuation  of 
those  hills  uj)on  which  Aiken  is  built,  eighteen  •miles  from 
it,  and  are  only  superior  to  it  in  that  they  are  connected 
by  a  fine  electric  road,  which  makes  trips  to  and  from 
Augusta  (a  city  of  nearly  50,000  inhabitants),  every  half 
hour.  Its  reputation  as  a  resort  for  invalids  is  flist 
extending  over  the  entire  country.  Something  of  its 
popularity  may  be  gleaned  when  it  is  stated  that  the  man- 
agers of  Hotel  Bon  Air  (which,  by  the  way,  is  one  of  the 
finest  and  best  kept  hotels  in  the  South),  were  ol)liged  to 
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turn  away  a.s  many  as  oOO  a|)pli»•:lllt^   titr  (|iiait(i-  wiiliin 
the    space    of   one    week,    this    season.      'I'lic   <l<'iii:iii<l    lur 
greater   aeeonunodatioiis   will    l»c  yichh-d   to  at   no  distant 
time.      The   sand    hills  (•(iii>titiilf  an  ari-tocralif   -nlniili  of 
Auiiusta. 

ft  lias  been  stated  that  the  turpentine  ;:i\en  otf  l»v  the 
pine,  converts  ()  into  oz(»ne.  Whether  thi-  lie  true  or  not, 
it  is  very  certain  that  the  air  wafted  from  |»ine  fore-ts  i» 
extremely  bracin*;.  Added  to  this,  the  mnnher  of  snnshinv 
days  are  so  great  that  lawn  tennis,  ridinjr,  driviii'r,  and  all 
out  of  door  sj)orts,  can  l»e  enjoyed  to  the  heart'-  ••ontent. 
Even  after  a  heavy  rain,  it  is  necessary  t(»  remain  in  door- 
scarcely  more  tiian  an  hour,  for  the  drainaL^e  i-  >o  ifood  and 
the  soil  of  these  hills  so  |iorons  and  sindy,  that  it  -oon 
absorbs  even  an  nnusnal  amount  <d'  rain. 

One  precaution,  which  1  would  urt'^e  j»litlii-ieal  patients 
in  all  climates  to  regard,  is  tlie  weariiii:  id  tlannel  from 
neck  to  toes.  Another  is,  that  the  exerei.-c  taken  -hall  not 
be  in  excess  of  the  patient's  strength.  Dr.  Karl  \'on 
Ranch  has  presented  an  admirable  j)a|>er  on  the  dantjer-  of 
overexertion.  Patients  are  very  ajit  to  feel,  when  im|>rove- 
ment  begins,  that  they  are  capable  <d'  a  great<'r  amount  of 
exertion  than  is  actually  possible  with  th(>m.  TheM'.  wlirn 
thev  refuse  to  hearken  to  the  advice  of  the  pliy>ieian. 
usuallv  \K\v  ii|)  for  their  heedlessness  in  rclap-e-.  and  ofi.-n 
with  their  li  vc.-. 

thi:  iiyduoi'aiiik  'n:i:ATMKN'r  ok  I'irnii-r-. 
This  treatment  is  highlv  beneficial  when  carried  out  wi'li 
diligence  and  discretion.  The  proportion  of"  ea>c-  to  whieh 
it  is  not  api>licable  as  a  iiowerfiil  adjuvant  to  other  treat- 
ments of  a  hvgicnie  and  medicinal  eharaetcr,  i>  very  >mall. 
In  itself  it  is  inadc(|uate,  just  a-  the  administration  «if  in»n, 
or  cod  liver  oil,  or  crcosot<'  alone  is  not  .nll-sutlirient  for 
sueh    a    eoniphx    and    ob-tinate  maladv .       The  hydro|«ithir 
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treutiiu'iit  siiiij)ly  tills  one  of  the  iiuiiiy  re(|uirenients  that 
are  neeessarv  for  the  most  perniaiient  and  ra))i(l  rejiair  tluit 
is  possible.  All  life  re(juircs  a  .stimulus  foi-  healthy  action. 
From  the  sensitive  ])lant  that  simply  recjuires  the  stimulus 
of  the  force  and  dimensions  of  a  small  insect  in  order  to 
close  in  uj)on  its  prey — from  the  oystei'  tiiat  needs  only  the 
stimulation  of  a  passing-  cloud  over  an  otherwise  cloudless 
sky,  to  make  him  rapidly  shut  himself  within  the  thick 
walls  of  his  sliell-house,  to  man  himself,  there  is  always 
need  of  a  stimulus  in  this  world,  ^vhere  the  struggle  for  ex- 
istence is  such  a  lierce  one.  It  is  not  a  single  stimulus  that 
is  needed — the  simple  "make"  or  "break"  connection  of 
thegalvaniccurrent;  itisratherthe  interrupted  though  never- 
ceasing  stimulation  of  the  galvano-faradic  battery.  It  is 
an  undisputed  fact  that  bodily  activity  is  lowest  in  the  very 
early  morning.  At  the  rising  time,  therefore,  it  is  good 
for  even  the  healthy  to  have  the  tonic  benefits  of  a  bath. 
How  much  more  so  is  it  with  those  debilitated  by  disease 
that  they  should  have  this  stimulating  effect — this  general 
toning  of  all  the  vital  organs.  There  are  undoubtedly 
cases  that  cannot  stand  a  cold  bath  at  any  time  of  day,  but 
if  these  will  begin  at  a  temperature  of  lukewarm  water 
and  have  a  brisk  rubbing  down  with  a  bath  towel  after- 
wards, it  will  be  not  only  well  tolerated,  l)ut  will  bring 
about  a  tingling  and  an  amount  of  vitality  as  surjn-ising  as 
gratifying.  It  also  induces  a  healthy  action  of  skin  that  is 
much  needed  and  so  often  lacking  in  ])hthisical  patients. 
Where  the  lungs  are  involved  with  consolidations  and  cav- 
ities, and  respiration  is  a  difficult  matter  at  best,  it  is  im- 
perative that  the  skin  should  l)e  more  than  normally  active, 
for  greater  work  is  thrown  upon  it.  Winternitz,  in  his  most 
admirable  treatise  entitled  "Studien  Fur  Pathologic  und 
Hydrotherapies  der  Lungen — Phthisies,"  says  that  "water, 
or  the  temperature  conveyed  to  it,  is  the  best,  simplest  and 
most  accessible  means  for  strengthening  and   hardening  a 
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feeble  I)o(ly  wliirli  i>  iji-cdispux-d  to  catarrhs  or  eoM-.  Kvfii 
the  .simple  rubl^iiii;-  (»t'  the  ciitin-  Mirlacc  iiuincdiatciv  attrr 
ri'^iiii::  from  l)e(l  with  a  \\»t,  cohl  chtth,  ac«-n^t<nii-^  tht-  >kiii 
to  suihU'ii  looliiiu,  cxerei.ses  the  nciiru|iniiriilar  >vst«'m  (»f 
the  peripheral  arteries  tn  prompt  reaction,  an*!  act>  as 
a  thermic  irritant  eentripctally  on  the  central  ncrvmis 
.system,  and  from  thence  acts  eccentrically,  stirnnlatinj;  the 
innervation  and  fnnctions  oi'  respiration,  circniatioii  and 
digestion."  It  is  well  to  begin  with  Inkewarm  water  and 
diminish  the  temperattire  from   o^  to  1'  every  day. 

Medk  IXAI,  Trea  TMKN'r. — The  medicinal  treatment  of 
phthisis  has,  uj)  to  this  time,  not  been  all  that  conhl  be  de- 
sired. Advance  in  this  direction  has  been  in  the  lace  of 
the  greatest  obstacles,  and  the  di-eaM-  has  bat!le<l  the  >kill 
of  one  generation  after  another,  liesnlt-  have  come  slowly, 
and  often  l)een  discouraging.  Hut  a  brighter  v\-.i  is  dawn- 
ing, and  the  treatment  of  this  disease,  whiie  still  very  de- 
fective, is  improving  day  l>y  <lay,  and  the  perccMta'_'c  of 
deaths  constantly  diminishing.  l>iit  the  extreme  dilHcidty 
attending  the  treatment  may  be  nnderstoo«l  when  we  -co 
the  character  of  the  organi.sm  again.-t  which  we  are  JKittling. 
Filleau  and  Leon  Petit  aflirm  that:  " 'Ihe  bacillus  of  tnber- 
eulosis,  of  all  micro-organisms,  i<  one  of  the  most  refractory 
to  the  action  of  the  most  destructive  agencie-.  It  maintains 
its  virulence  after  lying  for  forty  tlay-  in  |»utri«l  -pnlum, 
and  for  one  hnndre«l  and  eighty-six  days  away  from  the 
contact  of  air.  It  can  live  at  tempi  ratuns  between  S«i 
and  104'  K.  The  most  unfavorable  conditions,  thoupli 
affecting  its  activity,  do  not  eomj)romi>e  its  existence,  lor 
it  resume-  it-  virulence  whenever  its  surroundings  bceuiur 
fuv(.rabk'."  It  is,  n<»  doubt,  due  to  thi>  fa«t  that  many  of 
the  ca<es  (d   s(»-i-alh'd  cures  finally  <lie  »d'  j»hthi-i-. 

C<)i>  LiVKi:  Oil. — This  oil,  as  is  well  known,  i-  gotten 
from  the  livers  of  the  cod— (iadus  Morrhna— whirli  live^ 
at  a  irrcat   dei»th   and    in  waters  that  are  very  eol.l.  when* 
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tlio  fuiisuiiij)tum  of  lilt  is  ;i  very  slow  process.  This  oil  is 
fat  that  has  undergone  partial  digestion.  It  is  fat  that  has 
undergone  digestion  in  the  stomach  and  intestines  and 
passed  through  the  portal  system  to  the  liver,  where  it  is 
stored  up  for  the  use  of  tlie  animal.  Tiiis  fact  makes  it 
very  much  mcu'c  \alual)lc  as  a  food  tiuin  any  other  fat  or 
oil  with  which  we  are  accpiainted.  The  emulsification  of 
fats  takes  place  in  the  small  intestines  when  the  alkaline 
juices  of  the  liver  and  pancreas  come  in  contact  with  the 
partly  digested  food  (chyme)  from  the  acid  stomach.  It 
causes  neutral  fats  to  take  uj)  a  molecule  of  water,  and  hav- 
ing done  this  to  S])lit  u]i  into  its  corresponding  fatty  acid 
and  glycerine.  This  is  due  to  the  ])resen('e  of  an  easily  de- 
composable fat  splitting  ferment,  called  steapsin  hy  Claude 
Bernard.  Almost  all  fats  contain  fatty  acids.  When  a 
fatty  acid  comes  in  contact  with  an  alkali  it  forms  a  soap, 
which  splits  u])  the  fat  molecule  and  makes  a  j)ermanent 
emulsion  that  can  be  absorbed  by  the  blood.  Now,  cod 
liver  oil  is  oil  that  has  undergone  this  process  in  a  large 
degree.  It  is  more  <|uickly  dialyzable  through  animal 
membranes  than  any  other  fat  or  oil,  and  rises  very  much, 
higher  in  capillary  tubes  that  have  been  moistened  with 
bile  salts.  These  laboratory  experiments,  that  can  be  re- 
peated ad  libitidii,  find  confirmation  in  clinical  experience, 
for  there  is  no  physician  who  has  not  observed  a  greater 
ease  of  assimilation  than  with  any  other  oil.  It  is  beyond 
all  question  the  most  concentrated  form  of  food  that  can  be 
obtained,  and  its  chief  good  in  this  disease  comes  in  the 
amount  of  nourishment  that  it  affords  the  body.  I>esides  its 
action  in  building  up  impoverished  tissues,  it  has  medicinal 
j)roperties,  i.  e.,  that  of  diminishing  the  cough  and  night 
sweats  and  increasing  the  appetite  in  a  way  not  altogether 
understood.  It  contains  a  small  trace  of  iodine,  but  iodine, 
combined  with  any  other  fat  or  oil,  does  not  yield  the  same 
results.      Its  influence  in  aborting  cases  of  incijiicut  phthisis 
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and  ill  iii(liiciii<i-  rapiti  iniprovcincnt  ulicir  tin'  lc-i«»ii  i>  nnu'- 
niurkt'tl  cannot  well  Ix'  ovcicstimatrd.  l)i-.  William^,  nt 
Kn<rland,()np  of  the  i::r('atcst  authorities  (.n  |»litlii-i-.  that  i-v«t 
UvimI,  uives  a  very  instructive  resume  ol"  lii^  u  ide  e\|Mrieii>  .• 
"vvith  iind  withont  tlic  use  of  cod  liver  oil.  lie  stated  once 
that  "whereas  forty  years  ago  the  average  duration  of  lif.- 
after  the  symptoms  of  tlie  disease  had  heen  develo|M'd  wa- 
only  twenty-two  montiis,  it  is  now  eight  vcar-."  ThisHtate- 
nicnt  rested  on  an  experience  extending  over-  a  period  «»f 
forty  years.  His  cases,  when  thcv  reached  l"J.(iii(»,  weic 
divided  into  periods  of  ten  years  caeh,  and  he  ^rave  the  dura- 
tion of  life  during  the  first,  second,  third  and  fourth  deea<les. 
In  the  tirst  decade,  where  no  co<l  liver  oil  was  us«'d,  tin- 
average  duration  of  life  was  twenty-two  months  from  the 
beginning  of  the  disease  to  its  termination.  In  the  la-t 
decade,  wliere  cod  liver  oil  was  employe(l,  the  period  tVum 
the  bey-inning  to  the  end  was  eight  an<l  a  halt  vear«.  Hi- 
testimony  was  that,  nn(|Ucstioiial)ly.  the  increa>e  in  tinu- 
was  due  to   the   use  of  cod    liver  oil.      Ivxamjdes  of  this 

kind  might  be  multiplied   ind<'finitely,  but  are  nini --ov 

in  a  })aper  of.  this  scope. 

As  to  the  prcjtaratious  that  ar<'  fountl  to  be  most  siitis- 
factorv,  the  ))ure  Norwegian  oil  is  (-(Uisidcred  the  best,  where 
stomachs  will  t(derate  it;  but,  oftentimes,  it  happen-  that 
the  pure  oil  can  not  be  retained,  ami  then  -ome  nt"  the 
various  ])erfect  emulsions  are  indicated.  That  made 
according  to  the  American  Pharn>aco|>oia, —  and  also  a 
recent  prejiaration  of  maltinc  and  oil,  wln-re  yon  gel.  in 
addition  to  the  palatability,  a  tonic  effect  fnun  the  maltine. 

arc  readilv  tiderated.  even  by  stomachs  in  a  condition  of 

unstable  (Mpiilibrium.      The  difficldty  with  all  emid-ion-  i-. 
that   an    inferior  grade  of  oil    or  a  <liniini-h<d   ipiaiitn 
l)(»th,  mav  be   used    by  unscrn|iulous  com|>onnder>..  witlioni 
the    knowledge   of    the    jihysician    or    patient.       Kt»r    thin 
reason,  it    i>   be-t,  when    |)..>.>ilde.  to  pres4-ribc   the   pun-  oil. 
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Cod  livor  oil  should  always  bo  j>;iveu  about  half"  an  hour 
after  eatinj!:.  Wiu-n  taken  at  this  time  it  is  more  apt  to 
be  easily  digested.  Dose,  from  7)\\  t<»  5vi.  Cod  liver  oil 
should  not  be  »;iven  when  there  is^any  (i;reat  febrile  aetion, 
for  then  all  the  normal  seeretioue  of  the  glands  of  the  body 
are  interfered  with,  and  the  assimilation  of  the  oil  made 
extremely  difficult  or  impossible.  Its  use  should  also  not 
be  continued  if  there  are  constant  eructatio'hs  of  it,  hours 
after  it  has  been  taken,  as  this  shows  that  it  is  not  being 
properly  assimilated.  Attempts  have  been  made  to  Use 
other  oils  in  place  of  cod  liver  oil,  but,  as  a  rule,  no  substi- 
tute has  been  found,  and  this,  for  reasons  already  given. 
Linseed  oil  has  probably  been  more  generally  employed 
than  any  save  cod  liver  oil;  but  only  a  few  eases  can  take 
it  and  improve  on  it. 

IJEEK    TKA     AND    I5HKF    EXTItArTS. 

The  reason  for  mentioning  these  is  simply  to  show  their 
uselessness.  Liebig  states  that  the  greatest  care  is  taken 
to  exclude  all  fibrin  gelaten,  albumen  an<l  f;it  from  his 
extract.  He  further  adds  that  "its  component  parts  do  not 
give  strength  where  there  is  none;  that  to  extractives  and 
salts  is  due  all  the  value  it  possesses;  that  it  is  to  be  classed 
with  tea  and  coffee;  and  that  it  neither  economizes  carbon 
for  our  temperature  nor  nitrogen  for  the  sustenance  of  our 
tissues."  Dr.  llassell  has  shown  that  14^^  pounds  of  beef 
would  be  re([uirc(l  toyield  beef  tea  enough  tosu])})ly  the  nitro- 
genous daily  waste  of  one  individual,  calculating  that  such 
waste  amounts  to  512  grains  of  urea  and  21  grains  of  uric  acid 
daily.  Experiments  made  upon  dogs  have  brought  out  the 
remarkable  fact  that  they  starve  to  death  sooner  when  fed 
exclusively  on  Leibig's   Extract  than  when  left  unfed. 

Milk  is,  of  course,  the  one  article  of  diet  that  should  be 
forced  as  much  as  j)ossible,  since  it  is  agreeable  to  the  palate 
of  most    jK'rsons   and    easy    of  assimilation.       There  is,   in 
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reality,  .sciuroly  an  article  of  dirt  iliat  i-:in  take  it>  |)laiT. 
Taken  in  lar^o  qnantity  a  certain  amount  of  it  imi.-t  he 
storetl  up  as  fat,  since  it  cannot  easily  Ix-  eliminated  from 
the  l)()dy.  It'  the  stomach  will  nni  toh-rale  t lie  -weet  milk, 
it  may  be  sterili/ed,  pejytonized  or  )»ancreati/ed  a^  the  indi- 
vidual taste  and  diuestion  may  demand.  I>nttermilk  and 
konmyss  are  often  well  home  when  other  fonn>  of  milk 
are  not.  The  ])roces.sof  "forced  feeding:"  is  a  rational  an<l 
scientific  plan.  It  has  hcen  prominently  l)r<»n-:ht  forwanl 
by  Deboveand  Weir  Mitchell,  both  of  whom  te-tifv  hmdlv 
in  its  favor.  Uy  this  |»rocess  food  is  taken  at  -lated  inter- 
vals, whether  desired  or  not,  then  come  period-  of  i-e>t  and 
exercise.  When  the  anorexia  is  extreme  the  li-edin^  is 
carried  on  thron<;h  a  stomach  tube  pas-sed  thronirh  the  no^- 
into  the  .stomach. 

Al.roiiOL. —  With  ])hthisical  a>  with  all  oth.r  j.ati.iii>. 
the  indiscriminate  use  of  alcolnd  I>  to  be  condemned.  It 
should  l)e  prescrii)ed  oidv  after  a  careful  e\aiuinatii>n  of  the 
individual  case,  and  then  shonhl  beenterecl  upon  "gradually 
and  in  moderation.  When  it  is  found  that  j>atients  ;:row 
mori'  buovaut  luider  its  use,  the  apjM'tit.-  fidler,  ami  the 
night  sweats  diminish,  then  a  little  more  latitude  in  it> 
emj)lovment  can  be  allowed,  lieyond  all  <|nestion,  alcohol 
is  extremely  beneticial  in  a  vast  majority  of"  ca-es  of  pid- 
monarv  tuberculosis.  It  |iro<luccs  a  warmth  in  thestonuu'h 
that  is  grateful,  and  causes  ;,  desire  f<>r  fo<»d. 

The  stiiuulation  of  the  heart  and  increasini:  ot"  the  lunc- 
tional  activitv  <d'  the  skin  are  also  not  to  i»c  di->regarded. 
Its  chief  mode  of  ai-tion  and  it-  method  ..|'  greatest  piMnl 
are  to  be  found  in  the  action  on  the  central  nervous  ."iv •.tern. 
This  becomes  stimidate<l  after  the  intro«luction  ot  alcohol 
into  the  svstem.  ami  tlii-  in  turn  causes  n  genend  ^liniula- 
tion  of  all  the  <u-gans  of  the  Itody.  Snuw  authorities  make 
it  a  routine  practice  in  a  majority  of  their  ca.M'.s  to  pri'M-riU* 
friun  a  tjuart   to  a  (piarl  and  a  half  of  wine  aiul  one  to  two 
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iiimc('~  ot'  hraiuly  dnily.  l''i\)iii  this  practice  they  claim  to 
(>l)t:iiii  m(i>t  hiiihiy  gratifying  results.  That  it  has  any 
mcdicinnl  \aliic  hcyoiid  that  already  mentioned  is  not  con- 
tended. 

In  cases  with  excitahle  heart  action  and  a  tendency 
toward  ha'mnptysis,  th(>  stronger  stimulants  are  for  most 
obvious  reasons  contraindicatcd.  If  any  should  he  allowed, 
it  should  be  limited  to  beer  or  cider.  It  is  better  still  in 
these  cases  to  take  away  all  alcohol,  and  allow  only  a  milk 
diet.  Why  is  it  that  such  relief  is  experienced  when  medi- 
cines that  stimulate  the  heart,  and  those  that  cause  dilatation 
of  the  peripheral  vessels  are  administered?  It  is  because 
there  is  less  work  for  the  heart  to  accomplish,  from  the  fact 
that  the  calibre  of  the  smaller  radicles  is  increased,  thus 
affording  the  largest  amount  of  blood  to  the  greatest  amount 
of  aeration  possible  to  the  area  of  lung  substance  that  func- 
tions. The  law  of  the  diffusion  of  gases  is  an  important 
one,  and  bears  materially  on  this  p'oint.  It  is  the  principle 
of  dialysis  applied  to  gases.  If  you  take  an  animal  mem- 
'  brane,  and  make  with  it  a  partition  in  a  water  tight  box, 
and  put  a  strong  salt  solution  in  one  side  and  pure  water  in 
the  other,  a  diffusion  will  take  place  and  in  a  few  hours  the 
water  in  the  two  sides  will  be  equally  salt. 

Now,  when  you  have  the  poorly  oxidized  blood  in  the 
capillaries  of  the  lungs  coming  in  contact  with  the  freshly 
inspired  atmospheric  air  there  is  an  immediate  surrounding 
of  CO.,  and  other  deleterious  products  to  the  air  and  an 
oxygenation  of  the  hsemoglobiu  of  the  blood,  making  oxy- 
hemoglobin, a  very  unstable  compound  which  readily  sur- 
renders its  O  to  the  tissues  in  need  of  oxygen,  and  takes 
up  CO.,  again,  making  CO.,  haemoglobin  and  completing  the 
cycle.  Xow,  if  you  have  a  diminished  capillary  area  in  the 
lungs,  due  to  consolidation  and  tubercular  deposits,  it  is  easily 
seen  how  a  dilatation  of  the  smaller  arteries  and  a  greater 
suj)ply  of  blood  to  the  capillaries  will  afford  more  extensive 
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aeration.  It  is  this  \v1m<-Ii  caiisrs  plitliisical  ras<vs  wid,  dimiu- 
i.shed  (•aj)illary  areas  to  pant  so  for  lircatli.  It  is  tin-  <li>tn'>-. 
cry  of  tile  tissues  for  more  oxy^rcn.  It  i.ttriitiim-,  Ii:i|>|mii-. 
that  a  vaso-dilatioii  is  not  in  itself  sutti(i<'nt ;  tlii'n-  is  a  slug- 
gishness of  the  blood  currents  due  to  (linuniition  of  the  visa- 
tergo.  The  heart  is  weak  an<l  Hahhy  atid  worn  out ;  .in  thi> 
then  is  the  important  point  in  administering  caniiac  stimu- 
lants. Digitalis  and  stroj)liantliMs  do  stimulate  the  heart, hut 
they  also  cause  contraction  of  thr  periphrral  vc.ss(ds,s»»  while 
you  are  giving  the  heart  greater  working  capacity  vou  an- 
increasing  the  work  it  has  to  do  ;  hut  when  you  pnMcde 
either  by  the  use  of  nitroglycerine  and  drugs  of  this  cdass,  vou 
have  dilation  of  the  peripheral  vessels — a  greativ  stren^'th- 
ened  heart  and  much  less  work  to  be  .•icconi|ili-lifd  b.caii^- 
peripheral  resistence  is  diminished.  Such  <lrugs  are  alway- 
contraindicated  where  there  is  erosion  of  vessel  walls  and  a 
tendency  toward  lueinoptysis.  If  tiie  heart  action  al(-o|ii(fj\ 
demands  their  employment,  they  should  be  used  only  under 
the  most  careful  scrutiny  to  see  if  unfavorable  symptom- 
follow  their  administration. 

Iron  is  indicated  in  these  cases  as  iu  any  other  disease — 
where  the  anaemia  is  extreme,  and  not  oidy  the  red  blood 
corpuscles  but  the  luemoglobin  is  diminished;  f»»r  iron  is 
of  itself  a  very  important  constitiu'nt  of  luemoglobin.  It 
is  especially  indicated  after  violent  lueinoptysis  whieh  has 
been  followed  by  an  attem|)t  at  strenghening  the  vess*d 
walls  by  preceding  its  employment  with  doses  of  huto 
phosphate  of  liuu-. 

QriMNK. —  Where  there  is  nuirked  lu'etir,.piiiiiiie  isgiven 
with  decided  benefit,  in  doses  ranging  In)m  twenty  to  thirty 
grains  per  diem.  It  has  a  marked  tonic  effect  and  influ- 
ences the  night  sweats,  in  some  cases  greatly  dimiuishinL' 
them.     The   bisulphatc  aiul   the   hydro<'hlor.ite  ar-    I'\    *>■ 
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the  l)e.st  preparations  Ut  (Mni)l(»y,  hi'caiii-c  <»!'  (heir  much 
more  rapid  and  greater  solubility. 

Antii'YRETKis. — Those  nowcmployedare  iiearlyall  mem- 
bers of  the  eoal-tar  series.  Tiiose  most  generally  employed 
are  antii)ViMiie,  aeetanilid  aii'l  phenaoetiiie.  'V\\v  driit:;s  of 
this  class  are  veiy  ellicaeioiis  in  addiiii>;  to  the  |)atieiit's  com- 
fort. They  not  only  act  as  aiiti])yretics  and  aiial<i-esics,  but 
some  observers  claim  an  actual  diminution  in  the  niniit 
sweats  and  an  improvement  of  the  ap|)etite. 

In  the  ni*)ht  sweats  that  are  very  exhausting,  atropia,  in 
doses  ran<>in*i-  from  1-240  f>;r.  to  1-1  HO  <j:r.,  may  be  ^iveu. 
When  this  is  not  effective,  it  will  l)e  found  that  a<^aricin,  in 
doses  of  l-()  of  a  <2,rain,  will  avail.  Any  of  the  anhidre- 
otics  may  very  well  be  supplemented  by  spon<«:ing'  with  e(|ual 
parts  of  alcohol  and  water. 

Phosphorous. — In  the  form  of  hypophosphitc  of  lime 
and  soda,  phosphorous  was  recommended  nearly  half  a  cen- 
tury ago,  on  the  sup})Osed  ground  that  it  diminished  tissue 
waste  and  favored  cell  formation.  It  seems  to  act  in  some 
cases  favorably,  but  in  a  majority  of  cases  its  efficacy  is  nil. 

Creosote. — This  is  an  extremely  complex  substance,  the 
chemists  tell  us,  and  it  is  as  yet  impossible  to  state  whether 
the  beneficial  results  in  pulmonary  j)hthisis  are  due  to  the 
complex  whole  or  one  element  constituting  it.  The  beech 
wood  tar  creosote  is  what  is  universally  employed.  The 
fact  of  its  complex  nature  makes  any  one  test  for  its  pres- 
ence out  of  the  question.  Creosote  is  the  one  remedy  that 
has  been  tried  by  the  greatest  number  of  observers,  and  it 
has  been  found  to  be  a  very  valuable  remedy  in  phthisis. 
In  looking  over  a  large  number  of  hospital  reports  one 
cannot  but  be  struck  by  the  universality  of  its  employment 
and  its  equally  good  results.  The  use  of  creosote  in 
phthisis  is  not  entirely  new.  Dr.  Thompson,  in  his  clinical 
lectures  on  j)ulmonary  consumption   more  than  thirty  years 
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ago,  gave    a    i"nriiiiil:i    tliat    \\a>    cxt  nimly    ^mmI,  :\u,\    ,;,n- 
sistcd  of" — 

R     Cod  liver  oil z  jg^ 

Creosotn jjtt.  iv. 

Tragaciiiitli  powdi-r .    .  •;  ii. 

Anise  scad  wiitcr    .  ■=  inn. 

Dose,  5  i.  t..id 

Guttnianii  has  shown  that  tiihcrcle  bacilli  will  nut  ^tuw 
in  solutions  of  the  strength  of  1  to  2000  crensotc,  while 
cultures  are  but  feeble  in  a  coneentrati(jn  of  1  to  1000. 

Dr.  Robinson  states  that  it  is  most  efficacious  in  the  firHt 
Mage.  He  states  that  it  "not  only  le&sens  or  cures  the  cough, 
diminishes,  favorably  changes  and  occasionally  stops  the  spu- 
tum, and  relit;ves  the  dyspno'a  in  vt'ry  niaiiv  in>tancc>;  but  it 
often  increases  the  appetite,  promotes  niitritinn,  an<l  arrest** 
night  sweats."  When  given  in  doses  too  largo,  it  upset)*  the 
stomach  and  l)()wels,  and  it  is  also  claimed  that  it  intensities 
any  renal  coniplicatidn  that  may  exist.  Summci-iirddt  is  a 
believer  in  heroic  doses,  and  takes  the  pi>>iti<>n  that  the 
blood  may  be  so  charged  with  it  as  to  antaguni/c  the  devel- 
opment of  tubercle  bacilli,  lie  has  given  as  much  as 
<rr.  xii  daily.  nr.rliiicaiix,  uses  crcusutc  in  lartre  doses, 
utilizing  the  pressure  (»f  the  licpiid  tn  facilitate  its  absorp- 
tion. A  reservoir  at  a  suitable  height  is  used,  communi- 
cating bv  means  of  a  rul»bcr  tui»c  witli  a  perfonite*!  needle. 
The  Huid  comes  down  slowly  and  grailiially  for  M'veral 
hours,  and  penetrates  into  the  cclluhw  ti-~iii-.  Tlic  solu- 
tion employed  is  the  following: 

R.     Puri' creosote P'    ■■  - 

r»iro  olive  oil  sterili/.<'d loo^^ni-. 

The  |)lacc  ofinjection  wasat  the  posterior  part  of  the  thorax, 

near  the  s|)inc  of  the  scapula.      The  injections  do  not  cause 

local  mischief  when  the  oil  is  pro|)erly  sterilized  by  boiling. 

In  a  space   of  time,  varying   from   liv«'  to  ten    minutes,  the 

characteristic  o<lor  ol"  creosote   i->  on   the   pHti<M>t's  bn-atli, 

and    this   last-    tor   twelve   hour-.       The  injections  art*  made 
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every  second  day.  N'^ery  gratifying  results  arc  claimed  fron) 
this  treatment. 

Dr.  W.  H.  Flint,  a  most  acute  observer,  has  made  a  val- 
uable report  before  the  New  York  Clinical  Society.  This 
consisted  of  a  list  of  73  cases,  divided  into  three  classes: 

1.  Those  in  which  creosote  inhalations  alone  were  employed. 

2.  Those  in  which  the  drug  was  administered  both  by  in- 
halation and  by  the  stomach  or  the  rectum.  .3.  Those  in 
which  the  drug  was  given  only  by  the  stomach  or  rectum. 
None  of  these  methods  furnished  invariably  the  best  results. 
The  inhalation  method  was  the  most  successful  for  ])atients 
whose  gastro-intestinal  tracts  were  diseased,  while  the  other 
methods  were  more  satisfactory  in  cases  whose  digestive 
organs  were  in  fairly  healthy  condition.  A  mixture  of 
equal  parts  of  alcohol,  creosote  and  chloroform  is  used  in 
inhalers.      Time  of  inhalation  varied  from  q.  h.  to  q.  5  h. 

For  the  administration  by  the  mouth  or  rectum,  an  emul- 
sion was  used,  consisting  of  cod  liver  oil  40  parts  and  mucilage 
of  acacia  60,  each  drachm  containing  2  minims  of  creosote. 
In  suitable  cases  the  emulsion  was  given  q,  2  h.  and  the 
dose  increased  to  the  point  of  toleration,  which  was  usually 
10  to  12  minims  per  diem.  When  the  creosote  emulsion 
was  shaken  up  with  milk  it  was  least  irritating  to  the 
stomach. 

Sommerbrodt,  in  5,000  cases,  gave  it,  and  is  convinced 
that  it  does  a  great  deal  more  than  improve  the  digestion. 

li     Creosote  bitumini  fac^e grs.  Ixxvi. 

Balsomi .fl.  ^viss. 

Excipientes  amari  qs.  ft.  in  pil  ad  c. 

Sig. — Dose,  one  pill  on  1st  day,  2  on  the  next,  3  daily  for  one  week, 
and  4  daily  for  next  week,  etc.,  until  9  pills  of  creosote  a  day  are  reached. 

Forms  of  inhalers  are  very  varied,  and  need  not  be  de- 
scribed. 

In  using  the  one  which  consists  of  a  mask  with  sponge 
in    it  to  go  over  the  nose,  care   is  necessary  in  order  to  not 
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blister  that  <»ri;:ui,  a  nsnlt  \\lii<li  I  liavc  >ft'ii  occur  iiiaiiv 
times. 

(iuia<M)I  is  oi"  vt'iy  iccciit  ii>c,  Imt  i-  atlKriliii^  fail- nvsiiIt.H, 
It  seems  to  Ix-  I'ai'  l<'>s  iiiitatiiiLT  to  tlif  -tomacli  tliaii  <T'.'<>- 
sote.  Its  action  is  a|)|»an'iitly  anti-catarrlial.  Tlie  claim  is 
made  that  its  etfieieiicy  is  as  great  as  that  ol"  creosote,  hiii 
it  will  take  time  to  verify  siieh  a  chiim.  Kiicalyptol,  thymol 
and  menthol  all  have  their  advocates;  l)iit  their  a|>|ilica- 
tion  is  limited,  to  say  nothing  more. 

Gases  under  pressure  were  at  one  time  greatly  in  vogue, 
and  pneumatic  cai)incts  ot'  every  conccivalde  de-ign  and 
degree  of  (M)inpU'xity  were  constructed.  ( ia>cs,  under 
varying  conditions  of  pressure,  were  employed.  The 
employment  of  these  has  n()W  heen  ahandoned.  in  the 
face  of  more  eidightencd  tn-atment.  The  men  who  con- 
tend for  the  virtues  of  such  treatment  arc  few,  indeed. 
The  large  pneumatic  cal)inct  which  was  put  into  the  Pre.— 
byterian  Hospital,  in  New  York  City,  at  such  great  co^t,  in 
now  used,  or  was,  at  least,  as  a  dark  room  l"or  developing 
photographs  of  such  specimens  as  may  be  dc.-^ired  by  the 
hou,se  staff  and  attending  physicians.  The  iidialation  ot 
oxygen  in  some  cases,  espi'cially  where  much  of  the  normal 
puhiKtnarv  area  has  been  destroyed,  is  un<|nc>tioiiaidy  good, 
but  is  not  conuiiciisuratc  with  the  amount  of  troiibU-  en- 
tailed, and  in  many  cases  i>  not  ol)tainable.  Thi-  whole 
method  of  treatment  has  been  un.sitisfactory.  an«l  i>  in  no- 
wise  coin|tarablc    m    the    pure   air  ot'  :i    braciu-j-    i.n,u!ii;iiii 

<dimatc. 

The  inhalation  <>{'  ,-ulplnndu>  acid  i>  another  method 
that  has  been  employed  in  the  treatment  of  j)hthi.Hi.-.  but, 
according  to  the  investigations  of  Darieiix.  it  rarely  cau.H<'M 
the  amclioialioii  ot  >ymplom-,  and  never  the  disip|M-jir.UMT 
of  bacilli  from  the  -putnm.  Ilydrollnoric  acid  inhalations 
have  likcwi-c  been  pn-vi  n  UM-h->.-.  and  hav«'  been  aban- 
(lonc.l.      (  arboni.'  a<id   ga^  ha>  been  un-d.  ami  one  nimle  »l 
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its  employment  is  curious,  to  say  the  least.  Hugo  Weber 
describes  it  as  consisting  of  administering  to  a  patient  a 
tcaspoonful  of  bicarb,  of  soda,  before  meals,  and  following 
it  with  a  wine-glass  of  water,  containing  twelve  drops  of 
hydrochloric  acid.  This  generates  about  two  hundred  and 
seventy  CO  of  CO2,  which  is  gradually  absorbed  and  ex- 
haled by  the  lungs. 

Gaseous  eneraata  in  the  treatment  of  phthisis  were  origi- 
nated by  Dr.  L.  Bergeon,  formerly  professor  in  the  medical 
school  at  Lyons,  France.  It  consists  of  introducing  into 
the  rectum  CO 2  and  H2S,  under  pressure,  and  has  been 
well  described  by  Cohen,  of  Philadelphia. 

The  use  of  therapeutic  agents  for  the  cure  of  phthisis 
per  rectum,  is  to-day  entirely  abandoned,  according  to  such 
high  authority  as  Dujardin  Beaumetz. 

Hot  Air  Inhalations. —  Louis  Weigert,  of  Berlin,  gets 
the  credit  of  having  introduced  this  method  for  the  cure  of 
phthisis.  It  is  unnecessary  to  reproduce,  in  detail,  all  that 
he  claimed  for  the  treatment.  Suffice  it  to  say,  that  he 
claimed  to  obtain  the  most  marvelous  results.  Reasoning 
on  an  erroneous  theory  for  a  major  premise,  a  great  many 
substantial  men,  observers,  were  led  to  accept  the  treatment 
as  rational.  Soon  it  reached  the  dimensions  of  a  fad,  and 
the  journals  were  full  of  the  Weigert  cure  of  phthisis  by 
inhalations  of  hot  air.  History  repeats  itself  in  the  med- 
ical world,  as  elsewhere;  and  so  it  was  with  this  as  w^ith 
the  riddle  that  King  Charles  of  England  propounded  to 
his  scientists.  He  asked  them  why  it  was  that  when  a  live 
fish  was  placed  in  a  tub  of  water  it  did  not  weigh  any 
more  than  before  the  fish  was  put  in  the  whole  tub  of 
water.  They  puzzled  their  brains  for  weeks  to  ex- 
plain why  it  was  that  a  live  fish  did  not  weigh  anything 
in  a  tub  of  water.  Suddenly  it  occurred  to  one  of  them 
that  it  would  be  a  good  thing  to  try  it,  and  he  was  rewarded 
by    finding  that  the   tub  of    water   with   the  fish    weighed 
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just  as  iiiucli  more  ;i>  llic  wri^lit  of  tin-  ti.sli.  Now,  tlii>  i.n 
the  history  of  the  hot  air  treat iiiciit.  I'hv  siciaii»  iM-ccpfrd  if 
witliout  (|U('stio^iIll,^  aixl  |>atiiMit.-  were  <iiM'oinfort<'tl  in  iiii- 
(lergoinLr  the  trcatiiiciit,  until  it  (icciirrcd  to  -o in*-  in<-n  t<>  really 
see  how  much  of  the  hot  air  reai'he<j  the  lun;^-.  l)uriii^  a 
service  as  assistant  in  physiojoj^y  in  the  niedieal  depart- 
ment of  the  University  of  the  City  of  New  York,  1  had  tlie 
pleasure  of  assisting  Dr.  W  .  (lilman  'rhoni|i>on  in  a  -erit- 
of  experiments  on  dotrs  and  eat>,  to  >ee  jn>i  what  the 
temperature  was  wlien  it  reached  the  lnn^r>^,  and  if  it  were 
sufficient  to  atfect  the  lifi'  proee->e>  of  the  hacilli.  'I'he 
Weigert  apparatus  employed  did  not  atl'ord  heat  eiionLdi. 
so  a  coil  of  gas  piping  was  u>ed,  through  which  air  wa> 
forced  by  a  bellows.  The  eoil  was  heated  to  a  white  heat. 
and  through  this  the  air  that  the  animal  \\a>  to  l.riatlic 
was  forced.  A  thermonietei-  was  placed  in  the  iiin//|c  at 
the  nose,  and  one  in  the  trachea,  and,  in  -cveral  in-tanc<-. 
one  in  the  lung  substance. 

The  results  gotten  <li<i  not  at  all  bear  out  the  claim-  of 
the  advocates  of  this  treatment.  It  is  surely  <lithcidt  to 
understand  how  any  one  could  believe  that  air  hot  <nough 
to  destrov  bacilli,  and  not  induce  s<'rious  (•om|)Ii<-atinn>, 
could  reach  the  lung  sub.«<tance.  Dr.  'riiom[»-on'-  inter.-t- 
ing  conclusions  are  as  follows: 

1.  Continuous  itdialations  (d"  air,  heated  and  at  a  tem|Mr- 
iiture  of  from  '2(Hf  to  :50(>-  at  the  n.«>e.  ilo  not  rai-e  the 
temperature  of  the  Inn-:  at  all  in  some  caM'>,  ev«-n  wUvu 
maintained  for  one  or  two  hour.-. 

2.  In  other  ca>e>  if  continued  for  an  hour  or  morr  then- 
mav  be  a  slii:ht  ri.-e  in  tcm|»cratnre  of  from  'J'^  to  .'J°  due  to 
various  causes  other  than  entrance  of  hot  air. 

Mo-sso  and  Ko<l(dli  hav.-  al-o  made  e\|H'rimeiit>  on  d..g-. 
They  inserted  a  thermoin.-icr  info  the  tr:i«du'a  of  a  dug  ami 
forced  it  to  bivaihe  heated  air.  They  f.und  that  dirrctly 
iind<M-  the  larnvv  the  lenip.ralure    had   already    i-.H. «  fr-.m 
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160°C  to  88°C.  They  used  Wei<i:crt's  apparatus.  They 
showed  also  that  the  exhaled  air,  heiuo;  saturated  with 
moisture,  is  of  the  same  temperature,  whetlier  iuspired  at 
130°Corl8X\ 

The  testiuioiiv  tVom   diuical   (experience  is  e(jually  as  de- 
cided. 

Troudeau,  at  the  Association  of  American  Physicians^ 
gave  his  conclusions  as  follows: 

"1.  The  therapeutic  value  of  hot  air  inhalations  in 
phthisis  is  doubtful. 

"2.  The  evidence  obtained  by  bacteriological  study  of 
the  cases  recorded  does  not  confirm  the  assumption  that  in- 
halation of  heated  air  can  prevent  the  growth  of  the  tuber- 
cle bacillus  in  the  lungs  of  living  individuals  or  diminish 
their  virulence." 

With  this,  I  think  we  can  close  uj)  the  volume  of  hot  air 
treatment  in  phthisis. 

In  the  article  of  Dr.  W.  G.  Thompson,  referred  to  above, 
will  also  be  seen  the  effects  obtained  on  animals  breathing 
cold  air.  The  absurdity  of  its  employment  with  any  hopes 
of  checking  haemoptysis  ought  to  be  patent.  It  must  of 
necessity  be  absolutely  useless,  and  in  my  opinion  harmful. 
There  is  nothing  at  this  time  that  can  take  the  place  of  rest 
in  a  recumbent  position,  hypodermics  of  morphia  and  ergot 
and  the  use  of  the  ice  pack,  in  the  treatment  of  haemop- 
tysis. 

THE    KOCH    TREATMENT. 

The  greatest  interest  in  a  paper  on  this  subject  and  at 
this  time  will  unquestionably  centre  in  the  attitude  taken 
on  the  Kocii  treatment.  To  give  a  concise  summary  of 
the  attitude  of  the  iiighest  medical  authorities  on  this  sub- 
ject is  an  extremely  difficult  thing  to  do  in  the  time  allowed 
for  this  paper.  Koch's  "Tuberculin,"  as  his  lymph  has 
been  styled,  consists  of  a  glycerine  extract  derived  from  a 
pure  culture  of  tubercle  bacilli.      "This  extract,"  according 
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to  Koch,  "contains  rmt  utily  llic  cH'crtivr  -iili-taiMr  i|.ii\  .il 
from  the  bacilli,  Imt  such  (tthcr  siihstjinccs,  conMlMtiiij;  of 
salts,  coloring  material  and  ex  tractive  matter,  as  woiihl  In- 
soluble in  a  50  per  cent.  sol.  ofgIy<'<'rine."  '•'rin-  tlli-ctivi* 
matter  is  j)reci|)itate(l  by  alcdhi.l.  In  whirh  it  i^  x.liibl.-. 
and  can  be  isolated  from  other  snb-tanccs  in  a  <'()ni|)ara- 
tively  pure  and  concentrated  form,  and  with  increax-fj 
potency."  "It  maybe,"  he  adds,  ••  im|M.ssiblc  lu  exjdaiii 
the  manner  in  which  this  remedy  exerts  its  specific  influ- 
ence upon  tuberculous  tissue."  It  i-  d«»nl»tlcs*  unl'air  t'» 
pass  judgment  upon  Dr.  Koch's  lilc  labor  on  -uch  ^hort 
trial;  but  to  the  candid  observer,  alter  reviewing  the  hi-- 
tory  of  tins  treatment  and  all  the  report>  on  the  same,  it 
cannot  but  seem  that  Koch  was  forced  to  «;ive  out  hi- 
discovery  to  the  world  ])i-cMiatiircly.  That  -omc  -nch 
material,  with  the  »|ualities  claiMie(|  by  l)i-.  Koch  tor  hi~ 
"tuberculin,"  will  ultimatelv  be  toimd  1  have  no  doubt, 
but  up  to  this  time  the  residts  have  been  iins;iti>factory  and 
disappointing.  It  is  to  be  hoped,  however,  that  >o  a-tule 
a  scientist  as  Dr.  Koch  will  not  rest  .siiti>fie<I  until  he  ha«» 
found  this  magic  boon  to  maid<iinl,  and  that  ■_'^enci:ition>' 
may  yet  "rise  up  and  call  him  blessed." 

The  effect  of  "tuberculin"  on  lupii>.  a  iubcrcidou>  >kin 
manifestation,  seems  to  be  all  that  ha>  Iteen  claimeij  fur  it. 
This  result  is  fullv  attested  to  by  physicians  in  this  country 
as  well  as  abroad.  The  injection.^  ot'  the  lym|)h  are  n»ad<- 
with  a  Pravaz  svringc.  A  I(>  percent,  watery  •.oiniion  ot 
the  "tul)erculin"  is  n-cd,  and  the  dose  of  this  is  (».l  f«» 
0.01  t-i-.  The  lari:e-t  do<e  recorded  Up  to  this  time  wil- 
given  bv  Dr.  Lew  at  his  sjinitarium,  and  was  0.7  cc.  alter 
which  the  |)atient  was  comatose  for  4.S  hours. 

I  will  close  this  brief  account  ot  K'X'h's  ••tuberculin" 
bv  the  following  |.icee  of  wholesome  advicf,  given  by  an 
intelligent  ol.M'rver.  who  siiy>  :  "That  it  is  (hingen>u.H  lo 
inject    )ii-t    am   ca-e  with    incipient  phthi-i"..      Not   oidv  thr 
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lungs  but  the  larynx  of  every  case  should  be  very  carefully 
examined,  for  if  there  should  be  any  tuberculous  disease 
the  lvni})h  will  find  it,  and  may  cause  such  an  infiltration 
and  (edema  of  the  soft  tissues  as  to  necessitate  a  tracheo- 
tomy." 

Grancher  and  Martin  claim  to  have  discovered  a  specific 
for  pulmonary  phthisis,  and  that  their  metiiod,  whatever  it 
may  consist  of,  was  dej)osited,  sealed,  in  the  Paris  Academy 
of  Medicine,  as  early  as  November  19th,  1880. 

Leibrich's  remedy  is  still  on  trial,  and  has  the  endorse- 
ment of  some  of  the  best  men  in  France  and  Germany. 
His  remedy  consists  of  the  following :  0.2  grains  of  pure 
cantharidin  and  0.4  grain  of  potassic  hydrate  in  20  cc.  of 
water.  He  uses  the  remedy  by  subcutaneous  injection, 
beginning  with  not  more  than  one-fiftieth  part  of  a  deci- 
gram of  the  solution.  The  dose  is  then  slowly  increased 
until  one  or  two  decimilligraras  have  been  attained.  The 
drugs  appear  to  effect  diseased  tissues  only. 

As  to  injections  of  antiseptic  fluids  into  the  lung 
substance,  they  have  not  been  attended  with  results  that 
could  in  any  sense  be  called  satisfactory. 

And  so  the  question  still  remains  in  statu  quo,  but  let 
us  trust  that  the  goal  may  yet  be  reached,  and  humanity 
freed  from  the  fearful  ravages  of  this  dread  disease. 


i\'ri':i{i:s'ri.\(i  clinkai.  casks. 
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Case   1. — A  Case  of  Arrested   PulmoiKiri/   Tithnrul(,»iji  (fj. 

Well  authenticated  cases  (»f  rccMvery  Irniii  |tiiliiii.iiarv 
tuberculosis  by  arrest  of  the  infection  arc  so  rare  that  |»rac- 
tically  its  mere  mention  is  calculated  to  cxcit*-  iiicrc<liditv. 
It  is  in  deference  to  this,  which  involves  the  suspicion  (»f  a 
possible  error  of  diaj^nosis,  that  1  have  placed  an  interro- 
gation mark  as  a  suttix  to  the  title  of  th<'  lasc  n-portcd. 
The  diagnostic  test  is  iUv  dc!uon>tr:itioii  with  the  micro- 
scope of  the  presence  of  the  l»acillii>  tulx-rcnlosi*.  now- 
known  and  recognized  as  the  imifoiiii  c:iii>e  of  phthisi* 
pulmonalis;  nevertheless,  it  is  not  always  available,  e-pf- 
cially  in  the  very  early  stages,  when  cough  is  slight  and 
with  little  or  no  expectiu'ation.  Clinically  in  this  clasj*  of 
cases  we  are  still  left  dependent  upcui  signs  antl  -ytnplcjms 
for  a  reliable  diagnosis;  the  niicro«.co|(ie  examination  of 
the  sputuiu  contirining  or  reiecting  it  at  a  later  [M-riod. 
At  present  Koch's  lymph  (parataloid)  is  uscii  for  diagnostic 
purposes  also;  its  establisluMi  reaction  in  tiibercidar  sulijectj* 
becoming,  however,  only  an  addition  to  other  clinical  ob- 
servations, although  dcenu'd  somewhat  .x/m-lfif.  I  he  «-uni- 
bilitv  of  tubercular  phthisis  as  a  clinical  problem,  like  thul 
of  cancer,  involves  the  further  i|Ue>tioii  of  a  certainty  »»f 
the  diagnosis  which,  in  its  initial  stage>.  is  with  difliculty 
made.  Hence,  the  doid)t  in  all  cases,  like  the  imw  now 
reported.  Therapeutic  nu-asurcs  for  it~  arre-t  in>pin'  little 
confidence,  althiniLdi  improvement  in  the  condition  ol  the 
patient,  with  coii>e«|Uent  rctanlation  of  tin-  dis«'us«'  in  it* 
progress,  is  not    niitVe<pienily    obtained    by    their  judicioiw 
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use  for  the  relief" of  attendant  catarrhal  and  iiiHanunatory 
conditions.  Rationally  a  recovery,  in  the  sense  of  a  cure, 
depends  upon  the  destruction  of  the  bacillus  or  its  circum- 
scription in  tlu;  tissues  so  as  to  render  it  innocuous  and 
non-reproductive.  What  was  the  fate  of  the  bacillus  in 
the  present  case,  if  it  really  existed,  cannot  be  stated,  but 
nearly  three  years  have  elapsed  since  the  case  was  under 
observation,  the  jiatient  remaining  in  good  health. 

Strompell,  in  his  invaluable  "Text  Book  of  Medicine," 
says:  "Apex-catarrhs  are  as  a  rule  tubercular."  Allowing 
six  or  eight  months  for  the  feeble  bacillus  to  inaugurate 
the  disturbances,  due  to  its  lodgment  and  multiplication 
in  the  apex  of  the  lung,  in  a  subject  apparently  free  from 
hereditary  predisposition,  the  conviction  forces  itself  upon  me 
that  the  infection  existed,  and  moreover  that  its  arrest  was 
due  to  the  treatment  as  will  further  appear. 

Miss  — ,  aged  17, died  May  12th, 1887, from  j)lithisis,after 
an  illness  of  eighteen  months  or  more.  She  was  a  girl  of 
feeble  constitutional  habit, tall,  rapid  in  her  growth;  of  sed- 
entary habits,  capricious  in  her  tastes,  always  a  delicate  eater, 
one  hard  to  feed  at  best.  The  disease  began  in  the  apex  of 
the  right  lung  as  a  limited  catarrh,  and  throughout  was 
characterized  by  a  slight  cough  (dry),  and  with  scanty  ex- 
pectoration— no  hemorrhages,  but  little  pain.  Even  in  the 
latter  months  these  peculiarities  obtained,  notAvithstand- 
ing  the  physical  examination  of  the  chest  indicated  a  cavity 
in  the  apex  of  the  right  lung,  with  well  marked  broncho- 
vesicular  respiration  throughout  both  lungs.  There  was  a 
remarkable  absence  of  moist  rales,  with  scanty  expectora- 
tion, frequent  pulse,  abnormal  temperature,  general  cachexia, 
with  progressive  emaciation,  slight  diarrhoea,  and  corre- 
sponding general  debility. 

Her  mother  was  her  constant  attendant  and  nurse  (she 
being  an  only  child),  and  throughout  her  illness  maintained 
the  most   intimate   personal   relations  to   her,  both  day  and 
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nif!:ht.  A  woman  of  larj^e  fraiiu',  42  years  of  ajjf,  an<i 
hitherto  of  very  active  hal)its  of  life,  her  devotion  to  her 
afflicted  daut:;hter  Mas  not  only  constant,  hut  injiiriou.-,. 
However,  after  the  death  of  her  (laii^^htcr.  -hr  l.d  a  more 
active  life  a<rain.  Ueturnin^^  from  a  trip  north  in  the  fall, 
she  appeared  to  he  in  ;;ood  health,  having'  recovered  from 
the  fati}:;iie  jiroduced  hy  lon<j;  iiursin<j.  She  continued  ><« 
until  about  1st  January,  188H,  when  slight  nau>ca  and  tin- 
suppression  of  her  courses  excited  the  apprehen^iiui  nf 
pre<i;nancy.  She  had  been  rejj^idar  and  well  since  the  birth 
of  her  late  unhappy  dauu;hter,  never  ha\in^'  conccivefi 
since.  At  her  time  of  lite  antl  after  a  vacation  (honest)  (»f 
sixteen  or  more  years,  siie  was  filled  with  apprehension  for 
her  safety.  Time  confirmed  the  presumption  «d"  pregnancy, 
and  she  was  delivered  of  a  seven-mniith's  child  on  .Iiujp 
28th,  1888,  after  an  easy,  (piick  labor,  precijiitatcd  by  no 
obvious  cause".  The  child  was  born  in  a  >tate  of  >u>|wnded 
animation,  from  which  it  was  with  ditliculi\  rc>us<"itated ; 
lived  only  ten  «lays,  a  leel)U',  unj)romisinLr,  premature  irifant, 
conceived  in  ji^rief  and  nurtured  by  a  tuberculous  motiier,  a.** 
will  now  apj)ear. 

Durinj;  gestation  all  went  well  with  the  mother  until 
about  loth  Februarv,  when  1  was  asked  to  m-c  her.  I 
found  her  havinir  slight,  dumb  chills,  recurrinj;  alxuil  mid- 
dav.  There  was  no  eoufrh,  sore  throat,  or  anythin;;  point- 
ing directly  to  pidmonary  trouble.  She  wa>  ap|»arently 
suffering  from  malaiial  chills  (she  lived  in  n  malariou?* 
localitv),  for  which  ([uinine  was  freely  given,  .VrrexKnl 
for  a  time,  thev  recurred  weekly,  and  with  these  ret'urn'iico.H 
there  came,  ultimately,  first,  a  slight.  «lry  cough,  with  sore 
throat;  a  fre(picnt  irritable  pidse;  slight  |K'rmane!it  elrvn- 
tion  of  temperature;  night  sweats,  ami  mani(c.-'t  !<■ 
flesh,  that  |)rovoked  in  her  mind  the  \\\vi\  appp'het».-iii) 
that  she,  too,  was  developing  consumption.  There  wa» 
little   to   confirm    this  appreiiension   in   the  family  hirtonr. 
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particiilurlv  with  one  of  her  a«iv  (42),  Imt  it  soon  became 
apparent  that  a  ditierential  diat^nosis  between  acute  tuber- 
culosis and  recurrinir  inahirial  fever  (intermittent)  must  be 
made.  The  failure  of  (julninc,  freely  used,  to  control  the 
fever,  to<2:ether  with  inci-easini<;  dry  ('ou»ih,  frecjuent  [)ulse, 
with  slight,  constant  elevation  of  temperature,  etc,  suj)j)le- 
mented  bv  the  followinir  physical  si(>;ns,  established  the 
existence  of  the  former. 

Apex  of  Right  Lung. — Broncho-vesicular  respiration; 
hijjh-pitched,  prolonsred  expiration;  slijrht  dullness  on  pro- 
cussion;  appreciable  l)ronchophony,  esj)ecially  behind,  above 
the  supra-spiuous  ridge.  Balance  of  right  lung,  with  the 
entire  left,  being  api)arently  normal. 

She  was  informed  that  phthisis  was  in  course  of  develop- 
ment, as  in  the  case  of,  and  probably  contracted  from,  her 
daughter.  The  following  treatment  was  advised:  Nutri- 
tious food  in  abundance,  open  air  exposure,  and  5  m.  of 
Fowder's  solution,  with  5  gr.  capsule  of  quinine  three 
times  daily,  after  eating,  regularly  and  indefinitely.  This 
treatment  was  j)ursued  religiously  for  five  mouths,  or  until 
about  August,  when  it  was  discontinued,  the  patient  being 
to  all  appearances  well,  and,  in  the  meantime,  having  had  a 
premature  labor,  as  before  stated. 

After  its  employment  for  a  few^  weeks,  her  fever  dis- 
appeared, cough  abated  and  ultimately  ceased,  appetite  and 
spirits  improved;  she  gained  flesh  and  strength,  and  her 
complexion  regained  the  hue  of  health,  temperature  became 
normal,  aud  the  "catarrh"  disappeared.  In  short,  she 
seemed  a  well  woman,  pregnancy  excepted.  Early  in 
August,  she  went  north  in  good  health. 

Now  the  question  arises,  was  there  a  tubercle-inoctdation 
in  this  case  with  an  arrest  by  treatment  ? 

The  contagiousness  of  phthisis  under  appropriate  cir- 
cumstances is  no  longer  a  question  subjudice;  the  literature 
of  the  sul)ject  abounds  in  instances  so  conclusive  that  there 
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is  no  njuiii  liir  doiiht,  |);irli(iil;iily  «.iii»<'  llic  tiilMr<-|c-|»u«-illii'* 
luis  been  identifiod  as  tlic  criiitajrium  vivum.  Tin-  ••lu^ 
reported,  in  its  indixidnal  .liMiiMtt  r.  f^pcriallv  tlic  cxpuMiro 
of  the  subject  t<»  cnntai^iun  and  tlic  dcliMitc  locan/atiun  nf 
the  disease  in  a  limited  portion  of  thr  bin^'.  will  bear  ciiiii- 
parison  to  an  atti'inpt  at  a  tiibcn-lc  rnltiin-  in  tiic  liiiniati 
subject,  successful  U|>  to  a  certain  |>oint  and  then  arrested, 
possibly  i)V  the  (k'strnction  of  the  baeillu>,  or  l)V  some 
change  in  the  culture  inediuni  iiiifav»u'ai)le  to  its  further 
developnu'ut  or  existence.  I  entertain  mi  duiibt  of  tin-  iji  — 
ease  havinn-  been  coninuinicate<l  to  the  mother  fnun  or  bv 
the  dau<2;hter,  l)Ut  the  fact  <»f  its  arrest  (if  it  be  one),  is  what 
has  induced  its  j)resentation.  1  cannot  c-capc  the  «'(>nclu- 
sion  that  it  was  arrested,  cured,  it"  you  please,  by  the  treat- 
ment, and  this  alone  throws  doubt  upon  the  dia;;nosi.s.  In 
other  words,  its  arrest  becomes  an  arj^uuu'nt  apiinst  A  true, 
{•■enuine  infection  or  inociilatii>n  liy  the  tuberrlr-i)acillu-. 

Case  2. —  (Jh.st ruction  of  llnlh  Pumtid  linctx,  trit/t  ('oimc- 
quent  Dilatation  of  the  Same,  and  Knlarr/emeitf  nf  the 
Parotids. 

In  Jidy,  1889,  I  was  consulted    by  Mi>s  A about   a 

painful  swelling  under  each  ear,  greater  on  the  left  side 
than  on  the  right;  painfid  to  the  touch  an<l  with  every 
movement  of  the  jaw,  and  at  timc-^  accompanied  with  a 
circumseribcd  redness  on  the  left  cheek  that  lasted  for  h>v- 
eral  davs.  'Phis  coiulitiou  had  existed  fi)r  a  long  time,  ivnd 
was  gradually  increasing.  Tatient  remarked  that  on  prey- 
ing the  swelling  on  either  side  it  caused  an  immediate  How 
of  saliva  beside  the  plate  of  false  teeth  in  use  by  her. 

U|)(Mi  examination  1  fouml  that  she  was  wearing  a  full 
set  of  iip|Kr  teeth,  and.  a->  stated,  when  pressure  wn.s  made 
upon  the  enlarged  glands,  an  cs<-ape  of  the  s;divary  mtit- 
tion    took    place.      Uemoving  the  plate  and   riMjewing  thf 
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pressure,  there  was  a  visible  jet  or  stream  of  the  seeretiou 
produced  as  often  as  the  pressure  was  relaxed  and  renewed. 
•Closer  examination  revealed  the  fact  that  the  mneous  mem- 
brane, at  and  around  the  orifices  of  the  ducts,  was  in  a  state 
of  chronic  inflammation,  caused  by  the  artificial  plate, 
which  seemed  to  be  too  wide,  and  thus  produced  a  partial 
stenosis  of  the  ducts  at  this  point,  which  only  under 
pressure  permitted  the  flow  of  the  secretion.  There  fol- 
lowed an  enormous  dilatation  of  the  ducts,  with  injurious 
pressure  upon  and  enlargement  of  the  parotids.  Hteno's 
duct  is  2|  inches  long,  dense  in  structure,  and  about  the 
size  of  a  "crow  quill,"  and  is,  perhaps,  capable  of  a  degree 
of  dilatation  beyond  what  would  ordinarily  be  calculated. 
It  must  have  been  very  great  in  this  case,  as  indicated  by 
the  size  of  the  stream  of  fluid  discharged  under  pressure, 
and  the  frequency  with  which  it  could  be  produced  in  large 
quantity.  Catheterization  of  the  duct  is  a  practicable 
measure.  The  interest  of  the  case  centres  in  its  bi-lateral 
character,  and  in  its  cause,  the  wearing  of  an  imperfectly 
fitting  plate  of  false  teeth,  although  the  subject  made  no 
complaint  of  discomfort  from  it.  She  was  referred  to  our 
accomplished  dentist.  Dr.  George  A.  Patrick,  for  the  cor- 
rection of  the  defect  in  the  adjustment  of  the  plate,  and  for 
further  treatment. 


Case  3. — Case  of  Internal,  or  Pelvic  Sjnna-Bijida. 
I  present  this  case  merely  to  record  it  in  the  transactions 
of  this  Association  as  one  of  phenomenal  interest.  Its  full 
history  will  doubtless  be  given  to  the  profession  by  Prof. 
T.  Gaillard  Thomas,  the  distinguished  gynacologist  of 
New  York,  to  whom  it  was  referred  for  a  differential  diag- 
nosis from  other  forms  of  pelvic  tumor.  His  exact  diagnosis 
of  "Pelvic  Spina-Bifida "  I  have  since  confirmed,  by  a 
careful  examination.  As  far  as  my  investigations  go,  it  is 
the  fourth  in  a  series  of  published  cases — one  by  Dr.  Em- 


W'.M.   11.    l)()n.lll^.  lo;, 

raett,  in  1870,  and  two  «)tli«'r.s  hy  Tlinuias,  in  18H.0.  Thin 
is  sufficient  to  indic-ute  the;  rarity  ol"  tl»o  lesion,  and  will 
doubtless  prove  specially  interestinj;  to  the  ^yna>colo^ihtH  of 
this  Association,  who,  like  myself,  may  at  any  jnoment  he 
called  upon,  unexpectedly,  to  ditfcrentiate  it  from  other 
tumors.  For  their  instruction,  I  will  (piote  the  eonclndin^ 
gentences  of  a  summary  of  these  ca.ses,  (tw<»  of  whirh  ter- 
minated fatally  under  operative  interfcnMiee,  ix-rfornu'd 
without  a  clear  comprehension  f)f  their  exact  naturf.)  piil»- 
lished  by  Thomas,  in  Gaillard's  Medical  Jonrtial.  March. 
1885. 

"  Although  our  knowledfije  concerning  this  (orm  <,i  pclvir 
tumor  is  at  present  so  meagre,  we  may,  I  think,  evr-ii  now 
deduce  the  following  lessons  from  the  two  fatal  <'aHes 
recorded  in  this  essay,  which  will  prove  useful  for  the  pre- 
vention of  a  very  possible  increase  in  tlif  nnnilxT  <'t"-imil:ir 
unfortunate  ones." 

1.  "  When  a  cyst  is  tound  in  the  pelvis,  behind  the 
rectum,  filling  the  hollow  of  the  sacrum,  apparontly 
attached  to  that  bone,  let  the  diagnostician  ran-fully 
exclude  the  possibility  (tf  its  being  spina-bifida  before 
interfering  with  it." 

2.  "  If  it  be  decided  to  interfere  witli  .^nch  a  tumor, 
let  a  small  portion  of  fluid,  be  first  drawn  by  a  hyjxxlermic 
needle,  and  if  this  be  found  to  be  a  limpid,  non-albuminouB 
fluid,  let  the  probabilities  of  the  Kic  being  connected  with 
the  meninjres  of  the  cord  receive  due  consideration  and 
guard  against  further  interference." 


SUCCESSFUL  LAPAROTOMY  FOR    INTUSSUS- 
CEPTION OF  THE  BOWELS. 


BY    A.    S.    JOHNSON,    M.    D.,    BOWMAN,    GA. 


I  was  called  to  see  a  young  man,  I.  S.  G.;  age,  eighteen 
years;  of  good  parentage;  was  raised  on  a  farm. 

He  was  taken  sick  on  the  23d  of  August,  with  pain  in 
the  bowels.  I  was  called,  on  the  night  of  the  23d,  to  see 
this  young  man.  I  diagnosed  the  case  one  of  three  things, 
stricture,  impacted  feces,  or  intusussception.  I  gave  him 
three  doses  of  mild  chloride  of  mercury,  three  hours  apart. 
Three  hours  after,  gave  castor  oil,  and  it  failed  to  move 
the  bowels;  after  this,  I  commenced  to  use  large  enemas  of 
warm  water,  frequently,  all  to  no  eiFect.  This  was  done  on 
the  23d  and  24th;  on  the  25th,  I  gave  him  castor  oil,  with- 
out any  relief.  At  this  time  he  commenced  to  have  stereo- 
saceous  vomiting.  Discontinued  internal  remedies;  had  pa- 
tient placed  on  back,  knees  flexed  upon  the  abdomen,  and 
with  the  strongest  Davidson  syringe  I  could  get,  pumped 
every  drop  of  water  I  could  get  into  the  bowels,  all  to  no 
effect.  On  the  27th  instant,  I  inserted  a  rubber  tube,  ten 
or  twelv^e  inches  long,  up  the  rectum;  into  this  tube  I  in- 
serted the  nozzle  of  the  syringe;  after  securing  the  nozzle 
of  this  syringe  by  means  of  a  string,  so  as  to  prevent  the 
water  returning.  I  also  used  a  compress.  Commenced  to 
use  the  water  with  greater  force,  with  the  hope  of  reliev- 
ing the  invagination,  with  the  same  results  as  before.  I 
decided  that  it  was  impossible  to  relieve  him,  without  an 
operation.  At  four  o'clock,  p.  m.,  of  the  28th,  assisted  by 
Dr.  H.  B.  Harper,  after  placing  the  patient  under  an  anaes- 
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thetic  (chloroform),  witli  (-irlxili/cd  w.itcr  as  a  ilisit,r,.,iarit, 
I  made  a  five  inch  iii<isii»ii  in  mc(iiiiiii  Wiw,  roiniiKiHiiig 
cue  iuch  bcdow  the  iMiihiliciis;  very  litth-  hcmurrha;,'!'. 
After  I  had  opened  the  cavity,  three  of  my  finders  wen* 
introduced,  but  couhl  not  h)cate  the  ohstructj.m.  I  lifi.-d 
the  bowels  out  and  traced  them  until  1  fouml  the  inva^'i- 
nated  portion.  It  was  in  the  upper  third  of  the  des<-en(l- 
ing  colon.  I  had  no  troubh'  in. reducing'  it.  The  bowels 
were  in  a  hi<jjh  state  of  conj^estion ;  also,  the  men-nterv, 
the  color  of  which  was  a  purple  red.  I  dosed  the  wound 
with  six  silk  sutures,  through  and  through.  Did  not  ch-an 
out  the  cavity  with  anything,  nor  did  I  use  aiiv  drainage 
tube.  Dressed  the  wound  with  carbolized  lint.  He  rume 
out  from  tlie  chloroform  all  right.  Time  «if  operati(»n. 
thirty  minutes. 

One  half  hour  after,  he  had  a  small  evacuation  ot'  feces. 
One  hour  later,  again  they  at;ted.  Then  I  gav«'  him  an  in- 
jection of  morphia,  one-fourth  grain,  hypodermically,  after 
which  the  vomiting  ceased,  and  he  rested  well  tlie  remain- 
der of  the  night.  Diet  restricted  for  four  or  live  days,  to 
rice  water  entirely. 

The  second  day  after  tlu-  operation,  there  was  a  flight 
rise  in  the  temperature.  1  gave  him  small  doses  o|'  ^4d- 
semium  and  veratrum,  to  (;ontrol  thi'  heart's  actiim  ;  k«pt  his 
bowels  ((uiet  for  two  days,  after  which  I  move*!  them  with 
warm  water  enemas,  with  the  desired  etleet.  lie  made  a 
rapid  recovery,  and  is  fully  restored.  It  i>  thonirhi  that 
the  intussusception  was  <-aiiscd  by  jumping:  down  from  an 
elevation  of  some  ten  or  til'te<'n  feel. 


A  CASE  OF  ENORMOUSLY   DISTENDED  BLAD- 
DER IN  FEMALE  INFANT, 


DISPLACED     THROUGH     THE    VAGINA,     AND     TREATED    BY 
EXTRA-VAGINAL    TAITING. 


BY  W.  Z.   HOLLIDAY,  M.  D.,  HARLEM,  GA. 


Six  weeks  ago  a  white  female  child,  aged  four  months, 
was  brought  to  my  office  for  treatment,  and  the  following 
history  given: 

"Has  been  well  until  three  days  ago,  since  which  date 
has  had  diarrhcea.  Last  night  she  was  very  fretful,  and 
this  morning  she  has  suffered  a  great  deal.  We  also  notice 
that  she  strains  in  ineffectual  effiarts  to  urinate," 

As  I  began  to  examine  her  she  would  scream  out  in  great 
agony,  especially  when  the  lower  bowels  were  touched. 
Having  her  clothes  removed  I  found  an  enlargement  about 
the  size  of  a  walnut  protruding  from  the  vagina.  This  en- 
largement had  a  very  dark  color,  and  fluctuation  was  notice- 
able when  I  touched  it.  As  the  slightest  touch  caused  great 
pain,  I  gave  the  little  sufferer  chloroform  to  the  extent  of 
complete  anaesthesia,  and  proceeded  to  make  a  thorough 
and  satisfactory  examination.  It  was  now  easy  to  determine 
that  this  enlargement  was  the  bladder,  enormously  distended, 
and  displaced  through  the  vagina  and  then  bulging  upward 
sufficiently  high  to  close,  by  its  pressure,  the  meatus  urinarius. 
The  tension  on  the  bladder  was  already  so  great  that  (lest  I 
should  rupture  it)  I  dared  not  attempt  to  relieve  it  from 
the  urethral  orifice.  Under  these  circumstances  I  decided 
to  reduce  the  volume  of  this  overfilled  organ  by  tapping  it. 
The  largest  point  of  my  hypodermic  syringe  was  used  for 
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this  purpose.  With  this  sinall  iiistniniciit  the  fliii<l  wum 
soon  rc'inovod  siiniciciitly  t<»  rcdiicr  the  cnhirj^M-tiM'iit  cnouj^h 
to  leave  the  urethra  uncovcnMl.  When  thi>.  had  hcon  a<-<vMii- 
plished  tint  instniinciit  was  rciiinM-d  nnd  a  .nlheter  iiiM-rted 
into  the  hlachh-r  and  its  evacuation  romph'ted.  The  next 
step  was  to  rephiee  the  l)hi<hh'r,  which  I  did  with  the  iiiih.-x 
finger.  So  soon  as  the  chihl  he^^an  to  recover  from  the 
anjesthesia,  and  eried  out,  tlie  l)hnhler  protrude<l  and  occu- 
pied again  its  unnatural  position.  Replacing  it  again  I 
held  it  there  for  several  minutes,  hut  had  the  displeasurp  of 
seeing  it  again  protrude  with  (he  repetition  ut'  the  child'n 
cries.  This  being  repeated  a  few  times  became  annoving, 
so  I  left  the  father  to  retiiin  it,  ///  siht,  whih-  I  prepared 
the  following: 

R.     Fl'ii  Ext.  Hydrastis  (colorless).  .    .  ^  »i* 

Honiric    Acid .    .  Kr.  x 

Wiirni  water ^^  j 

M.  S.     Inject  into  tiie  vagina  while  the  hhiddi-r  is  in  pticilion. 

In  a  few  minutes  after  using  this  there  was  a  eonsiderable 

contraction  of  the  bladder  and  less  disposition  to  protrude. 

She  being  now  fidly  recovered  from  the  aniesthctic,  I  gave 

her  a  fidl  dose  of  morj>hine,  hypodcrmically,  in  order  to  keep 

her  (piiet  a  few  hours.      When  this  had  taken  effect  I  gave 

the  parents  more  of  the  same  metlicine  I  had  injecU'd  and 

a  little  mixture  of  paregoric  and  bismuth  for  the  diarrlnca 

and   sent  them    home.     The  injection  was  onh'red  re|H*atetl 

three  or  Ibui-  times  during   the  day.  and   the  a-tringent  aa 

the   fretpieney  of  stools   indicat<'d.      From   thi>  date    I  wan 

out  <d'  town  for  three  days.      ( )n  my  return   I  called  at  the 

lioMU'  of  her   |)arcnt-  ami  timiid    that    my  little   patient    had 

made  an  iine\eiit  t'lil   reeoverv. 


REPORT  OF  A  BATTEY  OPERATION, 


BY  C.  C.  FOWLER,  M.  D.,  ROME,   GA. 


R.  J.,  colored,  aged  28  years,  was  strong  to  age  of 
puberty,  which  developed  at  fifteen.  She  then  began  hav- 
ing a  great  deal  of  pain  at  each  menstrual  period,  and  two 
to  three  days  daring  each  menstruation  had  to  be  spent  on 
bed.  Was  married  at  seventeen,  and  gave  birth  to  a  child 
at  eighteen.      I  do  not  know  who  attended  her  in  the  labor. 

Seven  mouths  afterwards  she  aborted,  and  had  consid- 
erable trouble  following  abortion.  After  this  she  became 
pregnant  and  went  to  term,  the  child  being  healthy  and 
well-formed.  From  this  time  she  continued  to  suffer  with 
ovarian  pain,  more  marked  at  each  menstrual  flow,  which 
was  very  irregular.  In  this  condition  she  remained  five 
years,  when  she  became  pregnant,  and  for  the  third  time 
carried  the  child  to  term.  Last  July  I  was  called  to  see 
her,  and  delivered  a  four  months'  foetus.  The  placenta 
remained  in  utero,  and  Dr.  Henry  Battey  and  myself,  with 
considerable  difficulty,  succeeded  in  removing  same.  During 
removal  of  placenta  an  intramural  fibroid  was  noted  on 
posterior  wall  of  uterus  size  of  an  egg.  Much  pain  fol- 
lowed the  abortion,  and  she  suffered  from  a  slight  attack 
of  parametritis.  She  rallied  from  this  condition,  and  in 
four  or  five  weeks  a  profuse  leucorrhoea  developed,  which 
was  treated  with  2  per  cent,  carbolic  douches  daily,  and 
iodized  phenol  applied  to  endormetrium  once  a  week. 
After  three  months  she  was  discharged  much  im])roved. 
February  28th  I  delivered  her  of  a  two  months'  embryo. 
On  my  examination  at  this  time  1  noted  that  the  uterus 
was  retroflexed,  and  that  the  fibroid  had   increased  in  size. 
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After  three  weeks  I  re-examined  lier,  tiiuliii^',  per  vapiiiani, 
a  stron<;ly  r<tr«»Hexe<l  uterus,  <lra;;j;e(|  hack,  a>  it  were,  into 
the  eul-cle-sae;  the  left  ovary  was  eiihiri^ed  and  painful,  hut 
did  not,  to  my  surprise,  seem  adherent;  the  rijjht  ovary 
was  consideruhly  etdarfj^ed,  quite  movable  and  very  painful. 
In  view  of  the  numerous  misearriaj^es,  the  irre^^uhiritv  f»J 
menstruation,  the  lysmeuorrhtea,  tlie  growth  of  fihroid,  the 
ovarian  pain,  and  the  ovarian  disease  as  made  out  hv  rx- 
amiuation,  I  deei(k'd  that  a  liattey  ojxTation  was  htr  only 
cure.  I  then  ealU'd  Dr.  liattey  in  eon.-ultation,  ami  a.s  my 
<iiagnosis  wa.s  confirmed,  I  decided  to  operate  at  on«e. 
April  2d,  in  presence  of  and  a-si-ted  hy  the  snrgit-al  staff 
of  the  Battey  Infirmary,  I  cut  down  throujrh  tin*  median 
line,  openiufx  peritomeuni  one  and  one-»(uarter  «if  an  ineli, 
and  removed  hoth  ovaries  ami  tiihes,  lindiii;:  them  a-  ahove 
stated — enlarged,  cystic,  non-adlu'rent,  the  s|H('imen  I  hen- 
show  you.  The  pedicles  were  treated  in  usual  way  and  re- 
turned to  abdonnnal  cavity  ;  im  draining,  sjKinging  or 
washing  of  peritonical  cavity  l)eing  re(piircd,  the  wound 
was  closed  with  deep  and  sujK'rficial  stitches.  'I'lu'  in.-tru- 
ments,  sponges  and  ligatures  used  in  operation  were  all 
rendered  aseptic  and  placed  in  2  |»er  cent,  larlxdic  solution. 
Dressing  used  was  bichlor  gauze  1-1000,  and  «-ottor>  com- 
press over  same,  the  whole  hehl  in  position  by  ordinary 
flannel  binder.  The  operation  was  compkt«d  and  patient 
placed  in  bed  in  thirty  minute^.  She  sutlcn-d  from  little 
or  no  shock  ;  having  in  the  evening  a  tcm|»erature  of  W  , 
pulse  lO.S.  Since  operation  tem|»erature  has  been  varying 
from  itJ»°  to  100°,  r(.,sc  to  lOT  fi.r  two  or  three  cveninjfs; 
pulse,  96,  108. 

After  Tkk.vtmknt. — Nothing  given  patient  .sive  u  few 
swallows  of  hot  water  for  forty-eight  hours,  theu  broth  wm 
given  thre<'  times  a  day;  one  enema  o|  McMun's  elixir  o( 
oj)ium  was  given.  •")<>  gtt>.  on  fir-t   evening  aficr  oprration; 
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her  bowels  were  thoroughly  opened  with  castor  oil  on  iourtb 
day;  stitches  removed  on  sixth.  The  ])atient  is  now  able 
to  sit  up  in  bed,  and  is  doing  well.  As  to  a  cure  in  this 
case  I  am  quite  certain,  my  prognosis  being  sustained  by 
the  results  as  seen  in  similar  cases  at  the  Battey  Infirmary. 
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usp:  of  sm()Ki;i)  classes. 

liV     U.    (>.    CO'ITKU,     M.     I>..     M\i.)N,    (,\. 

Tliese  glasses  are  shaj)e(l  liU*'  a  watdi  fry.-<tal,  and  arr 
known  as  coquilles.  It  has  long  been  my  ol>s<'rvation  thai 
these  concave  ghisses  arc  l»y  no  means  snch  heneficial  pro- 
tectors of  sensitive  eyes  as  they  are  |>o|»iihirly  <n|tj)OM'<l  t<. 
be.  Indeed,  I  am  snrjjriscd  that  the  attention  of  the  |»r<'- 
fession  has  not  been  fre(|iieiitly  ealh-d  to  it  by  ncidi.-t.-'. 

These  coquilles  are  generally  supposed  t<i  posst'sM  no 
refractive  power,  but  are  th(»ught  to  be  aiwjiys  jihtin 
glasses,  like  window  glass,  rnfortuuately,  this  is  certainly 
an  error.  1  have  examined  many  of  them,  and  (bund  them 
to  possess  decided  eoueave  power,  and  lVt(|ueiitly  <-oiieave- 
cvlindrieal;  so  much  so,  as  to  have  brought  on  ~eri"u- 
asthenopic  symptoms,  or  eye  straiiH,  to  the  wearer. 

Of  course  the  majority  of  ametro|)ie  eyes  are  hyjKT- 
metropic  (commonly  called  far-sighteil),  ami  eonM'«|nently 
requiring  convex  lenses.  Now,  ify(»u  will  reflect,  y<»u  will 
readilv  perceive  that  if  a  jterson  who  recpiires  convex  K-m.-^'h 
is  not  oulv  deprived  of  them,  iillt  i>  subjeeted  to  the  .-till 
further  anuovanee  of  having  t»»  wear  a  smoked  cMucavc-.  or 
concave-eylindrieal,  pair  of  glasses,  the  eye  -train,  photo- 
phobia and  neuralgia  is  increased,  dust  imagine  what  a 
.<erious  amount  ot  discondort  and  harni  is  apt  to  be  inMi«-te<l 
upon  the  eves  of  a  person  wh<.  i-  u<.i  astigmatic,  ami  yet  ift 
advised  to  wear  a  pair  of  more  or  lcr<>i  cylindrical  Ien-<VH. 
While  it  i-^  true  that  I  have  w<i  f-.und  thcs<*  glnK^'s  t«  mHow 
nsuallv  more  than  one-.piartir  .d'  a  dioptry.  sonu'time-*  I 
have  found  th.ni  to  be  as  .strong  a-  half  a  dioptry.      If  iho 
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patient  should  bo  neur-sighted  and  the  smoked  glass  clearly 
concave,  this  would  not  be  so  bad,  |)erliai)s,  so  far  as  the 
refractive  power  is  concerned;  yet  I  have,  for  quite  awhile, 
almost  entirely  stopped  advising  the  continued  use  of 
smoked  glasses,  not  only  for  the  reasons  which  I  have 
stated,  but  also  because  it  is  a  fact  that  the  continued  use 
of  smoked  glasses  will  render  an  eye  unduly  sensitive. 
Time  and  again  T  have  observed  this  fact,  and  I  am  sur- 
prised that  oculists  who  ought  to  know  better  will  promis- 
cuously prescribe  them.  One  of  the  most  striking  proofs 
of  this  fact  is  the  experience  recorded  by  Rev.  Henry  M. 
Field,  in  his  very  entertaining  account  of  his  journey  across 
the  Arabian  desert.  His  party  finding  the  glare  from  the 
burning  desert  sand  almost  unbearable,  resorted  to  the  use 
of  smoked  or  blue  spectacles;  and  right  here,  I  will  add, 
I  should  have  stated  that  the  same  objection  applies  equally 
to  blue  glasses  as  to  smoked.  Mr.  Field's  party  soon  found 
that  the  protective  glasses  made  their  eyes  so  sensitive  they 
were  glad  to  discard  them,  and  soon  after  leaving  them  off 
their  eyes  became  accustomed  to  the  terrible  glare. 

Except  in  rare  cases,  and  then  not  for  any  considerable 
length  of  time,  I  have  almost  stopped  prescribing  blue  and 
smoked  coquilles.  A  visor,  or  eye  shade,  is  better,  pleas- 
anter  and  safer. 


WHEN   SHOULD   WK    1  N  rKKI- Ki:  K    IN    lllliKAl 
ENED  PUERPERAL  (  ON  \  L  LSIONS' 


n\     KVKIJAUI)    II.     UICIIARDSON,    M.     !».,    ATLANTA.    «;,\. 


The  proper  treatment  of  threatened  cases  of  convnr-iniis 
occurring;  durinfj  profrnancv  is  a  siihjcct  of  Mi|ircinc  impor- 
tance, l)()th  to  the  gciieral  |)ractiti<nier  of  nicilicinf  iiml  to 
the  accoucheur.  No  suhject  in  tiic  doinain  (if  mcdicitie  is 
of  greater  interest  to  the  hninan  family  than  this  jjrave 
condition  coinplicatin<^  jirc^naiu  y,  and  j^eikcrally  snpp«»M'd 
to  arise  from  alUuminnria  and  iira-mic  poi-oninj:.  (All 
other  forms  of  convulsions  are  exciiuli  <l  t'nuii  considcratinii 
in  this  article.)  It  is  not  the  purpose  of  tlic  writer  to 
enter  into  the  etiology  or  patholotrv  ot"  |)ucrpcral  cclamp-ia. 
Its  treatment  alone  will  coiicftii  ii>  ;  ami  in  its  coir^idcni- 
tion  we  shall  sj)eak  from  the  standjxtint  of  the  «liiiiri;in 
rather  than  the  theorist,  promising  that  facts  in  contradis- 
tinction to  theories  shall  dominate  in  the  exposition  of  the 
subject.  In  this  thesis,  attcnipting  to  .-ct  lortli  the  rational 
and  correct  treatment  for  the  managi'meiit  of  the  class  of 
cases  under  survey,  the  writer  slionM  ap|»ear  arhitrary  or 
dogmatic,  my  aj)oIogy  is  that  I  have  very  po>i(ive  and 
absolute  convictions  on  tlu'  subject;  and  I  eonteiid  that 
u|ion  a  subject  of  such  vast  concern  to  our  nice,  where  the 
issues  of  lile  :md  death  are  to  be  (heided  so  (pii<'kly,  ever%' 
one  called  upon  to  confront  aii<l  >idve  a  condition  so  gravr 
should  have  crystali/ed  convictions  and  matured  opinions, 
that  he  may  act,  and  act  prom|»tly  in  the  int«'re>i  of  his 
patient.  For  j)urp(>ses  of  elucidatinn,  the  following  hy|K>- 
thetical  ease  is  presented,  which  I  tni-t  will  be  foinul  true 
to    nature:      The    patient    tells  u-   that  -he  ha>  •.utleri'd    for 
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some  (lay.s  with  a  severe  headache,  j^iddine.ss,  confusion  of 
ideas,  restlessness,  very  nervous  and  easily  fretted.  She 
says  that  her  headache  is  insuiferable;  that  she  has  optical 
illusions,  unnatural  sounds  in  ears,  and  at  times  has  spells 
of  blindness,  with  difficult  articulation.  Ilyjxx^hondria 
and  gloomy  forebodings  of  evil  are  marked.  The  above 
are  the  more  prominent  subjective  symptoms  usually 
present.  Coupled  with  them,  the  objective  phenomena 
observed  are  a  flushed  face,  injected  conjunctiva,  unnatural 
stare  from  eyes;  increased  heat  of  skin  may  or  may  not  be 
present;  nausea  and  vomiting;  a  variable  degree  of  fjedema 
of  lower  and  upper  extremities,  extending  in  some  instances 
to  the  face,  mjiy  exist.  With  this  group  of  symptoms, 
albumen  is  generally  found  ]>resent  in  the  urine,  and  the 
secretion  of  urine  is  scant.  Under  the  microscope,  renal 
epithelium,  casts,  blood  corpuscles  and  fibrine  cylinders  are 
also  observed.  The  patient  presenting  these  symptoms  ivS 
usually  in  the  latter  half  of  pregnancy. 

What,  then,  is  the  duty  of  the  physician  when  called 
upon  to  treat  a  patient  thus  suffering,  and  presenting  these 
symptoms?  [s  he  justified  in  wasting  precious  time  by 
going  through  the  catalogue  of  remedies  supj)osed  to  relieve 
the  cause  of  the  symptoms  present,  and  prevent  the  advent 
of  convulsions?  Every  moment  lost  in  an  expectant  or 
tentative  treatment  enhances  the  chances  for  the  superven- 
tion of  convulsions,  which  subject  the  physician  and  friends 
to  confront  the  most  terrible  ordeal,  and  witness  the  saddest 
spectacle  incident  to  human  life — a  mother  writhing  in 
convulsions.  In  the  vast  majority  of  cases  presenting 
these  symptoms,  medical  treatment  is  impotent  and  futile 
in  preventing  an  outbreak  of  convulsions. 

These  symptoms  show  unmistakably  profound  ursemic 
poisoning  of  the  nerve  centers,  and  an  explosion  in  the 
form  of  terrific  convulsions  is  liable  to  occur  at  any  moment. 
The  life  of  the  ])atient  is  seriously  imperiled;  the  malady. 
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and  its  attendant  results  sn  scrinnslv  ilncMicnt  d.  is  ^niv«', 
terrifie,  and  like  an  avalaiu^lic  in  ili:ira«-ti'r.  I  am  «-oiiti- 
dent  that  liere  an  exiK-ctaiit  and  vat-illatiii;:  indjcy  on  tin- 
j)art  of  the  ])liysi<'i;m  will  imvital)ly  roiilt  in  the  h).ss  «)f 
very  many  valnable  lives  that  mifrht  other\vis<'  he  «ived, 
and  should  not  for  a  moment  be  tolerated  hy  an  enli;rlit«'m-d 
prolession.  I  am  firm  in  the  eonelnsion  that  it  is  ui>\\  a 
very  t!;rave  resj)onsil»ility  I'oi-  the  attcndiiii:  |ilivsician  —  the 
guardian  of  a  human  life — to  fold  his  hands  and  content  him- 
self by  instituting  an  ex})eetant  plan  of  treatment,  hojiing 
with  any  degree  of  confidence  to  avert,  by  nuy  thera|M'ntic 
ageneies  now  known  to  the  |)rofessioii,  an  onslaught  of 
eclampsia.  Treatment  in  all  such  cases,  to  be  etli<'ient  or 
])romising  satisfactory  i-esults,  must  be  not  oidy  a<'tive  and 
prompt,  but  radical  ami  hcfoic.  lii  the  tiw  iii-tauce-  in  the 
})ast,  where  I  have  voluntarily  phu-cd  myself  iu  thi>  attitude, 
I  look  back  upon  with  feelings  akin  to  the  most  exipiisit** 
martyrdom  and  excnitiating  torture.  The  uplifted  ami  fail- 
ing lash,  that  1  so  paiufiilK  -ee  through  retrospective  lenn, 
admonishes  me  to  dct'lare.  with  all  the  earnestnerv-;  and 
emphasis  which  the  gravity  of  the  situation  deman<l<,  that 
the  onlv  adecpiate  treatment  —  the  only  one  promising 
satisfactory  results — must  be  to  thoroughly  iinply  the 
uterus  by  the  institution  of  means  nece.s.siry  t<i  pnuluec 
artificial  premature  delivery.  The  underlying  ca«i.'<e  of  the 
above  symptoms,  I  think,  are  due  to  unemie  |)ois4ining, 
dependent  upon  acute  Uright's  disease  of  pregnancy,  and  of 
this  maladv  the  late  Carl  Hraun,  ot"  N'ieiina.  .siys:  ••Com- 
plete cure  is  rarclv  obtaiiietl  during  j)regnaney,  bei'au.'H*  the 
cause  of  it,  the  obstruction  <d"  the  v«nous  circulation  in  the 
kidnevs,  is  not  easy  <»f  removal."  But,  be  this  as  it  may, 
without  equivocation  or  reference  to  authority  on  the 
subject,  I  wish  to  give  my  own  views  as  t<»  the  inn»«irtanee 
in  all  such  eases,  irith  flu  sifnifidnns  j^usl  narrated,  of  at  oner 
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instituting  means  to  terminate  the  gestation  as  speedily  as 
possible. 

The  best  means  of  accomplishing  this  is  by  the  introduc- 
tic»n  of  an  elastic  bougie  or  catheter  under  aseptic  precau- 
tious into  the  uterus,  supplemented  at  the  proper  time  by 
the  use  of  Barnes'  uterine  dilators.  However  pari  passu 
with  our  efforts  to  accomplish  deliv^ery  it  is  important  to 
get  tree  catharsis  from  the  bowels  of  patient  by  elaterium, 
calomel,  croton  oil,  or  hydrogogue  cathartics,  as  the  emer- 
gency of  the  case  may  demand.  Other  measures  of  treat- 
ment are  important.  If  the  symptoms  are  very  urgent,  the 
patient  of  full  habit  and  nothing  to  contra-indicate  it,  one 
general  v^enesection  is  to  be  recommended.  This  relieves 
promptly  both  vascular  tension  of  the  brain  and  kidneys 
and  the  toxic  influence  of  the  materies  morbi  of  the  blood, 
and  20  to  30  grains  chloral  hydrate  is  advisable.  The 
patient's  room  is  to  be  darkened  and  she  must  either  be 
kept  under  the  influence  of  the  chloral  or  she  must  be  given 
chloroform  by  inhalation  during  the  pains.  It  is  customary 
to  recommend  the  administration  of  bromide  of  potassium 
in  such  cases.  But  I  desire  to  say  that  there  is  but  one 
form  of  convulsions  benefitted  in  the  least  by  this  agent, 
and  that  is  epilepsy.  It  is  of  undoubted  service  in  the 
treatment  of  epilepsy,  but  I  know  of  no  other  disease  in 
which  its  administration  is  of  the  slightest  advantage.  The 
chloral-hydrate,  in  decided  doses,  is  not  second  in  importance 
to  even  chloroform;  and  I  strongly  recommend  the  import- 
ance of  its  administration.  Fifteen  grains  of  this  remedy 
by  the  mouth  every  20  to  30  minutes, —  or  30  to  40  grains 
per  rectum  every  few  hours  until  the  system  is  brought 
under  its  influence, —  is  greatly  to  be  desired  in  preventing 
and  controlling;  convulsions.  After  the  uterus  has  been 
well  dilated,  and  if  the  head  does  not  make  sufficient  pro- 
gress there  is  no  objection  to  the  use  of  forceps.  The 
important  desideratum  in  the  management  of  all  such  cases 
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is  to  deliver  as  speedily  a.s  possible  «-(»m|»atil)le  with  Kifetv 
—  usinj;  the  usual  auxiliary  means  to  exiMMlit*'  delivt-rv. 

The  testimony  of  I'rof.  liniuii  is  that  'Mhe  fits  .-..nij.!.  t.ly 
cease  after  evacuation  of  the  uterus  in  .IT  p«r  r.ni..  hrrunu- 
weaker  in  81  per  cent.,  and  in  :V2  |M-r  <rnt.  uidy  r.,ntiniip 
of  the  same  severity." 

According  to  my  own  ohscrvatiun  and  ex|H'riene(',  where 
the  uterus  has  been  emj)tied  the  convidsiuns  have  nrvi-r 
recurred,  except  in  a  very  mild  form,  and  I  hav»-  nev»T 
known  a  woman  to  die  from  eonvulsi(tns  after  delivery  ha»l 
been  effected.  For  jjurpo.ses  of  illii>tratiun  I  will  nientiun 
the  case  of  Mrs.  A. 

Was  called  in  eonsultatinn  with  l)i-.  15.  I'.  \\'ri;:lit.  <>{ 
Polk  county.  Mrs.  A.  was  in  lahur  at  about  the  ei^dilh 
month  of  preg:nancy;  had  had  a  convulsion,  but  was  (piiet 
and  asleep  when  I  arrived;  head  was  well  advanced,  and  I 
suggested  the  propriety  of  using  forceps,  an<l  delivering  a.n 
early  as  possible.  Dr.  ^\^  insi>tc(i  on  waiting,  a>  he 
thought  child  would  soon  be  born.  1  \  ielded  to  him  and 
w^aited,  but  only  to  .see  the  development  of  hard  convul- 
sions in  a  short  time.  At  once  I  bled  the  patient  to  the 
extent  of  12  to  15  ounces  of  blood,  and  ehlorof«»rm  by  inha- 
lation was  then  administered.  While  she  was  still  having 
convulsions,  I  introduced  forceps  anil  soon  delivered  her, 
to  my  astonishment,  of  a  living  child.  Before  she  «'anie 
from  under  the  aniesthetic,  by  ('redes  method,  the  placenta 
was  delivered.  She  was  washed  and  placed  in  bed.  An 
soon  as  she  came  from  under  the  influence  of  chloroform 
the  convulsions  returned.  Chloroform,  by  iidialation,  wa* 
again  resumed.  We  stood  over  her  till  12  oVdock  at  night, 
keeping  her  uniler  its  intluen<'e.  At  this  hour  we  retired, 
leaving  two  nurses  with  instructions  that  whenever  the 
patient  was  not  asleep  and  moved  to  administer  more  chlo- 
roform  bv  inhalation.      By  morning   wc   Ii;id   tli<'   rnitifHTi- 
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tion  of  liuding  tlie  mother  rational  and  free  from  danger. 
Both  she  and  child  did  well. 

Do  vou  ask  me  to  be  more  explicit  and  say  how  soon  do 
I  recommend  the  induction  of  premature  labor  in  the  albu- 
minuria of  pregnancy?  To  this  I  reply  that  in  all  cases  of 
pregnancy  whenever  albumen  in  the  urine  is  persistently 
found  in  large  quantities,  with  or  without  the  presence  of 
any  variety  of  casts,  and  not  yielding  promptly  to  treat- 
ment, whenever  decided  symptoms  of  profound  uraemia  appear 
and  continue  unabated,  then  I  unqualifiedly  recommend  and 
advise  as  the  safest  course  to  be  pursued  in  the  interest  of 
tlic  mother  the  induction  of  premature  labor.  In  the  face 
of  the  facts,  the  argument  that  under  medical  treatment 
•cases  of  eclampsia  may  occur  and  terminate  in  safe  delivery 
at  full  term  counts  for  nought  when  it  is  remembered  that 
these  are  exceptional  cases  and  not  the  rule.  In  more  than 
fifty  per  cent,  of  the  cases  the  lives  of  the  children  are  sac- 
rificed as  a  result  of  the  circulation  of  urea  in  the  maternal 
blood.  And  with  the  restrictions  here  mentioned  the  ques- 
tion of  preserving  the  life  of  the  foetus  should  not  be  taken 
into  consideration.  But  the  question  of  superlative  im- 
portance and  paramount  to  that  of  all  others  is,  by  what 
method  of  treatment  can  w^e  save  the  greatest  number  of 
lives  of  mothers  when  imperiled  by  the  malady  so  much 
dreaded  by  all  obstetricians. 

My  views  on  the  subject  have  been  given  as  the  result  of 
personal  experience  and  observation,  and  without  reference 
to  obtaining  views  of  authorities  as  disclosed  in  contempo- 
rary medical  literature,  satisfied  that,  whatever  may  at 
present  be  the  dictum  of  authority  on  this  subject.  Time  — 
the  great  crucible  of  all  questions — will  demonstrate  to  the 
candid  seeker  of  truth  the  correctness  of  the  views  herein 
enunciated.  But  please  do  not  misapprehend  me,  and  for 
a  moment  fancy  that  I  advocate  the  interruption  of  gestation 
for  the  acute  albuminuria  of  pregnancy — for  I  am  aware 
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that  perhaps  in  the  majority  of  the  mihl  caseb  <»f  alhumi- 
nuria  occurring  during  pregnancy,  they  may  he  hafely 
carried  to  the  end  of  utero-gestation.  For  the  alhurniniiria 
of  such  cases,  remedies  must  he  directed  to  the  relief  of  the 
kidney  insufficiency,  and  the  list  of  therajMJUtic  agents  that 
have  been  used  with  varying  tlcgrees  of  success,  is  a  hmg 
one.  If  casts  are  present  in  the  urine,  the  patient  should 
be  confined  to  bed  and  placed  upon  a  milk  diet.  Iienr«iic 
acid,  digitalis,  acetate  of  pota.ssium,  coupled  with  diapho- 
retics and  aperients,  have  all  been  used  and  sanctione<l  by 
high  authority.  Dr.  H.  V.  M.  Miller,  of  this  city,  hax  for 
a  number  of  years  treated  the  albuminuria  :i(com|)anviDg 
pregnancy  V)y  the  internal  use  of  cidoroform,  giving  from 
10  to  20. drops,  every  six  or  eight  hours,  according  to  the 
urgency  of  the  symptoms.  His  own  testimony,  and  that 
of  a  large  number  of  his  followers  in  this  section^  is  un- 
broken in  praise  of  the  efficacy  of  this  method  of  treatment. 
The  disap])earancc  of  the  albumen  from  the  urine  during 
treatment,  attesting  the  virtue  of  the  treatment. 

Dr.  A.  \V.  Griggs,  of  West  Point,  Ga.,  hat^  also  long 
been  an  ardent  advocate  of  the  chlorof  »rm  treatment  (in- 
ternally administered)  for  the  acute  albuminuria  of  preg- 
nancy. In  chronic  Bright's  disea.se  of  women  the  subject* 
shouhl  never  be  permitted  to  become  pregnant.  Where 
pregiiancv  has  occurred  in  such  sul)je<ts  abnrtion  or  pre- 
mature labor  should  at  once  be  produced  without  hesitancy. 

But  in  the  cases  of  allximinuria  that  have  progre.KM'd 
until  the  nerve  centres  have  become  deeply  poisoned  from 
the  circulation  of  urea  or  some  poi.sonous  .«.ubstance  in  the 
blood,  as  shown  bv  prominent  head  .symptoms,  then  it  i» 
that  the  expectant  treatment  amounts  to  playing  with  the 
thunderi^olt — dallying  with  human  life. 

Corroborative  of  the  position  taken  by  the  writer  in 
this  article,  Dr.  B.  C  Hirst  very   recently  said   before  the 
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Philadelphia  Obstetrical  Society  that  "if  mistakes  must  be 
made  in  these  cases,  and  they  are  inevitable  in  a  situation 
involved  in  so  much  obscurity  and  doubt  as  to  the  outcome, 
—  I  would  prefer  occasionally  to  sacrifice  the  foetus  un- 
necessarily rather  than  occasionally  to  lose  both  mother  and 
child  by  a  temporizing  policy." 

And  in  advocacy  of  interference  he  further  says:  "In 
any  case  in  which  I  was  in  serious  doubt  as  to  the 
course  to  pursue  in  the  future,  1  would  always  decide  in 
favor  of  terminating  pregnancy."  Dr.  Edward  L.  Duer, 
in  discussing  the  propriety  of  interference  said :  "Where 
there  is  an  alarming  amount  of  albumen — say,  about  12 
per  cent. — examination  of  the  urine  should  be  made  every 
two  or  three  hours,  and  if  the  patient  fails  to  respond  to 
treatment,  especially  if  tube  casts  be  present,  I  think  we 
should  risk  the  loss  of  the  child  rather  than  jeopardize  the 
life  of  both  child  and  mother." 

ECLAMPSIA. 

Upon  the  subject  of  the  treatment  of  puerpural  convul- 
sions when  they  appear,  there  remains  but  little  to  be  said. 
In  the  very  beginning  of  treatment,  unless  contra-indicated 
on  account  of  great  feebleness  of  the  patient,  phlebotomy 
early  resorted  to  is  very  greatly  to  be  desired.  Relieve  the 
blood  fension  of  brain,  lungs  and  kidneys,  thereby  pre- 
venting apoplexy  of  the  brain  and  pulmonary  oedema,  and 
aiding  at  same  time  the  elimination  of  a  certain  amount  of 
the  materies  morbi  of  the  blood,  by  the  abstraction  of  from 
12  to  25  ounces  of  blood.  Next  in  importance  is  the  admin- 
istration of  hydrate  of  chloral  in  very  decided  doses.  Of 
this  agent  give  30  grains  by  the  mouth  or  60  grains  by  the 
rectum,  and  repeat  whenever  the  patient  shows  evidence  of 
coming  from  under  its  influence.  Until  the  chloral  has 
been  absorbed,  when  there  is  a  premonition  of  the  advent 
of  convulsions,  chloroform  by  inhalation  may  be  given.      It 
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is  also  important  to  obtain  Iree  calliarsis  hy  the  action  of 
croton  oil,  elateriiim  or  calomel.  Free  (liaphori'Mis  by  the 
hot  wet  pack — hot  water  hags,  hot  bottles,  etc. — is  desirable. 
Veratrum  viritle  I  have  nsed  hypodennically  with  exrelleut 
results,  but  its  use  re<iuires  caution,  and  it  is  impo.s.sibif  or 
injudicious  to  use  every  good  remedy  on  the  sanic  ttu<e. 
After  the  use  of  the  agents  above  mentioned  I  have  gener- 
ally been  able  to  dispense  with  veratrum  in  the  treatment 
of  puerpural  eclampsia.  Pilocarpine  I  allude  to  only  to 
condemn  its  use  in  this  class  of  eases.  The  use  of  morphia 
in  the  treatment  of  tiie  eclampsia  of  j)regnancv  ha.^  been 
extolled  and  condemned  by  authorities  of  e<)Mal  merit,  and 
individual  experience  must  decide  its  value.  Rationally,  1 
do  not  think  it  indicated,  and  I  am  sure  that  I  have  never 
used  it  for  the  cases  under  consideration  with  the  slightest 
benefit  to  my  patients.  It  is  also  of  supreme  importance 
now  to  aid  nature  in  her  efforts  to  effect  delivery  of  the 
child,  either  by  digital  dilation  of  the  uterus  or  with 
Barnes'  or  other  <lilators.  Dilatation  of  the  uterine  canal 
having  been  accomplished,  delivery  may  be  complete<l  by 
version  or  the  forceps  as  the  practitioner  may  elect.  If 
during  this  procedure  the  mother  has  been  aj<siduouMly 
kept  under  the  combined  influence  of  chloral  and  chloro- 
form, the  heroic  measures  advised  have  very  materially  en- 
hanced her  chances  for  recovery. 

DISCISSION. 

Dr.  T.  M.  Holmes  asked  Dr.  Kiehard.M.n  if  in-  would 
give  20  to  30  grains  chhnal  at  one  do.M*  to  begin  with. 
Dr.  R.  answered  yes.  Dr.  II.  asked  if  it  was  better  to 
give  chloroform  to  coin|)lete  anie>tln'>ia,  or  U>  keep  patient 
gently  under  its  influence. 

Dr.  lAillerstcdf  takes  issue  with  Dr.  Uichar«U««n.  H«. 
thinks  we  can  tide  over  the  danger  point  and  .sive  child 
and    mother.      Gives  tr.  gelscm    in  dos4's  of   10  t«i  15  dn»p« 
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hypodernncally,  and  has  found  good  results.  Morphia  is 
one  of  our  best  remedies.  He  has  saved  as  many  patients 
by  waiting,  and  has  found  the  convulsions  to  continue  after 
delivery,  and  doubts  if  the  per  cent,  of  death  is  larger  by 
waiting.  He  believes  that  as  many  die  wliere  premature 
delivery  is  resorted  to  as  when  we  wait. 

Dr.  North  also  doubts  the  propriety  of  j)remature  deliv- 
ery. He  uses  digitalis,  act.  pot.,  gelsem,  etc.,  etc.,  by 
which  he  thins  the  urine  and  eliminates  the  poison,  and 
thus  bridges  over  the  danger,  and  conducts  the  ])atient  to  a 
final  and  safe  delivery. 

Dr.  Dean  mentions  the  good  effects  received  by  hypo- 
dermics of  antipyrine. 

Dr.  Harden's  experience  has  led  him  to  some  radical 
views  from  the  old  commended  remedies.  He  thinks  that 
in  many  cases  the  albumenuria  can  be  cleared  up  frequently 
by  the  acet.  pot.,  etc.,  and  in  view  of  this  fact  he  opposes 
the  radical  measures  recommended  by  Dr.  R.  The  life  of 
the  child  should  also  be  taken  into  the  account  as  well  as 
that  of  the  mother — the  mother  first.  He  does  not  resort 
to  delivery  until  convulsions  have  set  in,  but  thinks  that 
after  convulsions  resort  to  delivery  should  be  had  at  once, 
and  the  uterus  emptied  as  rapidly  as  possible.  Has  used 
the  antipyrine  and  chloral  often.  He  fully  agrees  with  Dr. 
R.  as  to  the  treatment  of  convulsions,  but  not  until  the 
convulsions  have  set  in. 

Dr.  Griggs  called  Dr.  Foster  to  the  chair,  and  discussed 
the  paper.  Thinks  this  the  most  important  subject  that 
ever  came  before  the  Association.  He  thinks  that  albu- 
menuria is  curable.  Offers  the  internal  use  of  chloroform 
as  almost  a  specific  for  this  disease.  Begins  with  twelve 
drops,  three  times  per  day,  and  increases  up  to  twenty-five 
drops.  Has  a  great  many  times  relieved  the  albumenuria, 
and  would  feel  himself  almost  criminal  not  to  use  it.  Dur- 
ing the  convulsions,  he  thinks  well  of  gelsem,  and  verat- 
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rum  viridc.  Docs  not  like  t-t  ri-k  inluihition  ..f  ehlon>- 
foria.  Blc'cdiiiir  often  rclicvi's  ami  |,mv«'.s  (line  aiul  opjM.r- 
tunity  lor  the  other  remedies.      lilceds  lar^'olv. 

In  answer  to  Dr.  Holmes,  he  examines  the  urine,  and 
looks  out  for  all)umenuria,  and  ciins  the  |tati<Mit  hv  ehloro- 
form.  Believes  the  alhumeiuiria  to  he  a  neurosis,  and  that 
the  ehloroform  relieves  in  relievin;;  tlie  neurosis.  He  can- 
not account  l"oi-  its  action,  an<l  finds  the  rationale  of  its  UHe 
obscure. 

Dr.  Hawkins,  of  Cherokee,  ha>  met  many  ruMS  of 
eclampsia,  and  has  never  lost  a  case.  He  has  never  hrou^'ht 
on  premature  labor.  He  has  used  all  the  usual  remedies 
sutrji^ested ;  he  has  for  several  years  used  the  chloroform 
with  good  results.  He  also  uses  aeet.  pot.  and  di<;italis  in 
connection  with  chloroform.  lie  uses  no  artificial  nu-an8 
of  dilitation  of  cervix,  or  stimulants  to  wond>  to  brin^  on 
labor.  Uses  hypodermics  of  v<'ratrum  viridc.  >^  '■>  !'> 
minims. 

In  concluding  the  discuission,  Dr.  Richardson  s'lid  that 
he  was  happy  to  have  been  the  means  of  ev«d<ing  a  dis- 
cussion so  replete  with  interest  and  so  profitable  to  him-^'lf. 
He  said  the  subjects  of  puerj)eral  eclampsia  should  be  given 
chloroform  bv  inhalation  until  they  could  be  brought  under 
the  full  influence  of  chloral  hydrate,  after  which  it  was  not 
usuallv  necessarv  to  pu-h  the  chloroform  —  oftener  the 
chloroform  could  be  suspended  entirely,  .\fter  convulsionw 
have  supervened  fatal  terminations  will  <»ften  occur  in  any 
physician's  hands  and  despite  the  n)o>t  judicious  treatment. 
Has  witnessed  the  death  of  a  woman  during  the  sc^'ond 
convulsion  and  before  any  treatment  could  be  institutwl. 
In  treating  a  case  of  puerperal  convulsions  lu'  was  never 
hopeful  of  ultimate  recovery  until  the  uterus  had  Utnl 
emptied,  and  never  felt  that  his  duty  ha«l  been  disohargen 
until  this  had  l)een  accomplished.  Kven  when  convulsions 
have  been   temporarily   controlled,  they   were   liable,   until 
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the  uterus  had  been  emptied,  to  recur  at  any  moment.  Dr. 
Richardson  did  not  expect  for  his  views  with  reference  to 
the  prevention  of  eclampsia  in  extreme  cases  by  the  induc- 
tion of  premature  labor,  to  be  accepted  by  the  Association. 
He  in(hilged  in  the  liope  that  in  the  future  some  method  of 
treatment  or  some  agent  might  be  discovered  by  which 
these  cases  might  be  successfully  treated  and  carried  to  the 
end  of  utero-gestation  with  safety  to  both  mother  and  child. 


AN  OBSTINATE  CASE  OF    DYSENTEKY  — AN  A  I, 
COMPRESS  AS  A   DERNIER  RESORT- 
RECOVERY. 


BY    T.    M.     IIOLMKS,    M.    I>.,    KOME,    (;A. 


In  the  spring  of  1890,  an  epidemic  of  dysentery  prevaik<l 
in  our  community,  which  proved  to  be  quite  obstinate; 
several  of  our  best  citizens  having  succumbed  to  its  fatal 
effects.  During  this  epidemic  it  was  my  good  fortune  for 
the  mortality  in  my  practice  to  be  nil;  aud  of  thr  nunilMr 
of  cases  I  treated,  I  wisli  to  j)r(>ont  to  the  profty>sion  only 
one,  and  this  because  of  the  obstinacy,  and  the  extreni*- 
measures  to  which  I  was  compelled  to  resort  in  order  to 
save  my  patient.  It  was  in  the  person  of  a  little  boy, 
about  five  years  old.  When  called  to  see  him,  which  wai* 
in  the  month  of  April,  and  about  one  week  after  tin-  first 
symptoms  made  their  appearance,  I  found  the  little  fellow 
having  eight  or  ten  characteristic  dysenteric  actions  during 
the  twenty-four  hours.  The  mother  had  tried  to  relieve 
his  condition  with  domestic  remedies  with  no  success.  I 
found  the  little  fellow  (piite  listless  when  let  alone,  but 
very  ill-tempered  when  disturbed,  and  he  fought  against 
taking  medicine  manfully.  I  pres<Tibcd  for  his  condition  a 
simple  aikaliue  corrective,  composed  of  bicarbonate  of  w»da, 
subcarbonate  of  bismuth  and  aromatic  syrup  of  rhubarb, 
given  at  intervals  of  two  hours;  but,  finding  that  this  did  not 
correct  the  trouble,  I  .'■upplemented  the  treatment  by 
having  the  bowels  washed  out  with  warm  water  containing 
a  little  salt,  and  gave  enemas  of  tincture  of  opium  in 
suitiible  doses,  after  each  action.  This  wa-s  atten<le<l  with 
but   little  a|)parent  success,  the  eneraa.s  being  n-laineil   ft»r 

(177) 


128  An  Obstinate  Case  of  Dysentery. 

only  a  very  short  while.  I  then  substituted  McMun's  elixir 
of  opium  for  the  tincture,  and  in  this  case,  as  in  all  others 
when  I  have  used  it,  I  found  it  more  tolerant  to  the 
inflamed  mucous  membrane  of  the  bowels,  and  therefore 
more  efficient.  But  even  this  did  not  relieve  the  tenesmus 
and  tormina,  which  were  very  great,  nor  control  the  bowels 
but  for  short  intervals. 

Finding  that  it  was  impossible  to  accomplish  any  per- 
manent good  by  these  simple  and  generally  successful 
remedies,  I  again  supplemented,  but  this  time  with  what 
might  be  termed  by  some  as  rather  heroic  treatment,  but 
which  has  seldom  failed  to  accomplish  the  purpose  for 
which  it  was  given,  viz:  the  obtunding  of  the  sensibility 
of  the  congested  and  abraded  mucous  membrane  of  the 
lower  bowels,  so  that  it  would  tolerate  the  presence  of  the 
preparations  of  opium.  This  was  an  enema  of  twenty 
grains  of  nitrate  of  silver  to  an  ounce  of  distilled  water 
every  other  day. 

My  attention  was  fir§t  called  to  the  efficacy  of  this  pre- 
scription, in  the  graver  jcases  of  dysentery,  by  Dr.  John  B. 
Godfrey  of  the  U.  S.  Marine  Hospital  service  in  1885-'86, 
and  since  that  time  I  have  had  the  pleasure  of  seeing  its 
good  effects  in  many  cases — cases,  a  number  of  which  I 
believe  would  have  proven  fatal  had  it  not  been  for  the 
good  results  following  its  inter-intestinal  use.  Dr.  God- 
frey's idea  was  that  in  these  grave  cases  of  dysentery  there 
always  existed  more  or  less  ulceration  in  the  solitary  glands 
of  the  large  bowels,  and  that  this  unhealthy  ulceration  was 
destroyed  by  the  escharotic  to  be  speedily  supplanted  by  a 
healthy  granulation.  That  ulceration  does  exist  in  a  large 
number  of  cases  the  pathological  reports  of  our  civil  war 
and  of  the  various  hospitals  of  the  country  amply  attest, 
but  the  good  effects  of  this  treatment  in  my  opinion  is  not 
limited  to  those  cases  where  ulceration  exists,  and  even 
where  it  does  exist  simply  to  the  promotion    of   a   local 
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destructive  metamori)h()sis,  hut  also  by  allayinj;  the  inflam- 
mation and  oonfjfstion  of  the  rectal  mucus  niemhrant',  hy 
the  escharotic  eftect,  thus  erectinj^  upon  the  cud  or^aciH  of 
the  nerves  and  the  turgid  Idooil  vessels  rather  an  a  local 
analgesial  and  anesthetic,  preventing;  the  howels  from  hvin^r 
sensitive  to  the  presence  of  those  remedies  so  necessary  fur 
holding  them  in  check  and  controlling  the  pain  and  tenes- 
mus and  peristaltic  action  until  resolution  can  take  place. 

In  every  other  case  of  dysentery  in  which  I  have  uwed 
this  remedy  as  above  described,  nothing  more  has  been 
necessary  than  to  Iblhiw  it  up  with  enemas  of  laudanum  <»r 
McMun's  elixir,  but  in  this  case  the  good  effects  of  esUlb- 
lishing  a  tolerance  to  the  presence  of  the  enema  was  ver>- 
transitory.  I, therefore,  concluded  to  discontinue  the  enemas 
of  opium  and  substitute  therefor  powdered  opium  by  the 
mouth.  I  have  found  the  suggestion  of  Dr.  Austin  Flint 
to  be  emj)hatically  true,  "  that  opium  has  a  controlling  influ- 
ence over  the  bowels  that  none  of  its  alkali»id-i  or  prepar- 
ations seem  to  possess."  Following  this  cours<'  of  treat- 
ment, I  kept  the  patient  well  under  the  influence  of  the 
opium;  continued  to  have  the  bowels  washed  out  night 
and  morning  with  tepid  'water,  a  little  salty,  and  to  use  the 
silver  every  three  or  f(»ur  days;  but  despite  these  reme<lies, 
vigorously  and  j)ersistently  |)tished,  and  despite  the  fact  that 
I  had  used  the  most  powerful  astringents  j)er  rectum,  such 
as  sugar  of  lead  and  tanic  :icid  alternately,  the  tenesmun 
and  the  number  and  frc(|uency  of  the  discharges  <'ontinue<l, 
the  patient  grew  very  emaciated,  had  an  elevated  tem|M^ni- 
ture  a  great  deal  of  the  tinu',  was  very  thirsty,  an«l  calletl 
frequentlv  for  water  or  ice.  Whenever  he  wouhl  take 
these,  however,  or  even  a  little  bnindy,  his  bowel.H  would 
move  within  a  few  minutes.  Knnwing  wliat  a  salutary 
effect  salt  sometimes  had  on  the  intestinal  mucoUH  mem- 
brane, I  took  the  precaution  to  slip  a  little  into  all  the 
water  given  hin>,  which    1  tliink  proved  to  Iw  quite  a  valu- 
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able  adjuvant.  It  seemed,  however,  that  nothing  that  I 
had  used  was  going  to  have  any  decidedly  good  or  perma- 
nent effect,  and  believing  that  I  had  exhausted  the  materia 
medica  of  all  of  its  best  remedies  aj)})licable  in  this  case 
without  securing  the  desired  results,  I  resolved  to  try  to 
stop  the  discharges  and  dysenteric  phenomena  per  force, 
and  believing  that  could  the  tenesmus  be  overcome  for 
thirty-six  or  forty-eight  hours  it  would  disappear  alto- 
gether, I  adopted,  with  this  intent,  the  novel  and,  I  am 
satisfied,  rational  idea  of  an  anal  compress.  This  simple 
but  efficient  procedure  was  accomplished  by  having  a  nurse 
to  sit  by  the  patient  and  with  a  smooth  piece  of  cloth, 
folded  several  times  very  firmly,  make  constant  and  uni- 
form pressure  against  the  sphincter  ani.  This  allowed  no 
chance  for  eversion  of  the  placid  mucous  membrane  of  the 
rectum.  When  one  nurse  became  tired  another  took  his 
place,  and  thus  for  thirty-six  hours  this  constant  and  uni- 
form pressure  was  maintained,  with  a  happy  result  of  con- 
trolling the  tenesmus,  which  in  turn  controlled  the  dis- 
charges. So  soon  as  this  was  accomplished  the  whole  aspect 
of  the  patient  was  speedily  changed  from  a  scowl  to 
placidity;  he  began  to  rapidly  improve,  and  in  a  week's 
time  did  not  look  like  the  same  child.  Thus,  after  several 
weeks  of  suffering  on  the  part  of  the  patient  and  of  anxiety 
and  suspense  on  the  part  of  its  parents  and  friends,  and  at 
a  time  when  it  seemed  to  be  hoping  against  hope  to  expect 
it  to  recover,  we  began  to  see  our  efforts  crowned  with  suc- 
cess, and  a  large  household  and  entire  community  made 
happy  by  the  auspicious  prospect  of  a  speedy  restoration  to 
health  of  an  exceedingly  bright  and  promising  little  boy. 
At  this  juncture  I  felt  very  much  in  sympathy  with  the 
sentiment  of  Virgil  expressed  in  labor  omnia  vincit. 

During  the  course  of  this  illness  sweet  milk  and  lime 
water,  butter  milk,  small  quantities  of  bovanine,  and  soda 
crackers    ad    libitum,  composed   chiefly    his   diet.     During 
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convalescence  lie  would  cat  as  imicli  us  a  pound  tij"  crackerH 
each  day.  On  this  diet  he  rapidly  inerea.s«Ml  in  strt-n^lh 
and  improved  in  spirits,  and  is  t(j-day  one  «.f  the  hri^l»t«;^t 
and  healthiest  rhildren  in  the  community. 

Now,  in  concdusion,  permit  me  to  way  that  the  only 
apology  I  have  to  offer  for  presenting  this  ca.-.e,  i.s  to  call 
the  attention  of  the  profes-sion  (1)  to  the  good  effectH  of 
nitrate  of  silver  on  the  lower  howels  in  dysentery,  destroy- 
ing, as  it  does,  uidiealthy  ulceration,  and  promoting  a 
healthy  granulation,  acting  as  a  local  anesthetic  and 
analgesive,  thus  so  ohtunding  the  sensihility  a«  to  make  the 
bowel  tolerant  of  the  j)re})arations  of  opium  or  a.stringentH 
given  per  rectum.  (2)  The  utility  of  anal  compres-sion  in 
overcoming  the  tenesmus,  and  consequently  the  evernion 
and  the  pain,  the  accomplishment  of  which  I  have  found 
to  mean  a  great  deal  in  the  successful  treatment  of 
dysentery. 
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Ex-President  American  Gynecological  Association,  Fellow  of  British  Gynecologi- 
cal Society,  Member  of  American  Medical  Association.  Member  of  the  Con 
gress  of  American  Physicians  and  Surgeons,  Ex  President  of  the  Medical  Asso- 
ciation of  Georgia,  Honorary  Fellow  of  the  Obstetrical  Society  of  Edinburgh, 
of  the  Medical  Society  of  Virginia,  etc.,  etc. 


Five  years  ago  the  writer  presented  to  this  Society  a  re- 
port, from  his  private  infirmary,  of  his  efforts  at  antisepsis 
in  ovariotomy  and  Battey's  Operation,  embodying  a  brief 
history  of  seventy  cases.  The  following  is  a  continuation 
of  the  same  report,  bringing  the  subject  up  to  date. 

No.  71.  Single  Ovariotomy.  Age  46;  married.  Operated 
May  1st,  1886.     Weight  of  tumor  14  lbs.;  prompt  recovery. 

No.  72.  Single  Ovariotomy.  Age  30;  married.  Operated 
May  5th,  1886.     Weight  of  tumor  28  lbs.;  prompt  recovery. 

No.  73.  Battey's  Operation.  Age  28;  single;  dysmen- 
orrhoea;  metrostaxis;  enlarged  and  tender  ovaries.  Oper- 
ated May  17th,  1886;  prompt  recovery. 

No.  74.  Double  Ovariotomy.  Age  23;  single.  Oper- 
ated May  26th,  1886.  Weight  of  left  tumor  15  lbs.  Right 
ovary  size  of  walnut.  Five  hours  after  operation,  hemor- 
rhage from  siij)ping  of  anterior  loop  of  pedicle  ligature; 
reopened  abdomen;  vessels  secured;  great  prostration.  Died 
morning  of  second  day  of  heart  clot. 

No.  75.   Battey's  Oj)eration.      Age  43;  married;  a  great 
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suft'erer  for  years.    ( )|.(r;ii..|  .M:iy  L'lttli,  iHHi't.    Cystic  ih-gcn- 
eratioii  of  ovaries;  tubes  removed  also;  jirompt  recover'. 

No.  7(>.  iJattey's  OiHTation.  A^c  .'i.'J;  married;  eliroi. 
oophoritis;  neuroses.  Operated  May  ."ilst,  \HH(>.  i'ynl., 
degeneration  of  the  ovaries.  Died  7th  <l:iv.  .\utup-y; 
Abseess  in  right  tul)e,  eommiinieating  with  alidominal  eav- 
ity;  general  i)erit»Miitis. 

No.  77.  Battey's  Operation.  .\ge  ;{(>;  .singh-;  ehronic 
ooplioritis.  Ojierated  .Inly  27th,  IKSt}.  Adhesions;  hea- 
matic  eysts  of  ovaries;  tub.-;  r<.mii\e.I  t,.  .i..iii-..  l,..tt..,-  pf.,|i- 
cles;  prompt  recovery. 

No.  78.  Battey's  Operation.  Age  2b;  single;  chronic 
oophoritis;  retroflexion;  severe  neuroses;  morj)hine  habit. 
Operated  August  12th,  l.SSIj.  Ovaries  ev.tie;  promjit 
recovery. 

No.  79.  Battey's  Ojieration.  Age  •">  4 ;  married;  retro- 
flexion;  chronic  oo})h()ritis;  oophoro-epih'psy  for  lU  yearn. 
Operation  September  0th,  1880.  (Jvaries  enlarge<l  and 
cystic;  right  tul)e  removed  for  better  pedicle;  prompt 
recovery. 

No.  80.  Battey's  Ojteratioii.  .\ge24;  niarried;  ehn»ni<- 
oophoritis;  neuroses.  Operated  on  Septend)«r  2Hth,  1886. 
Ovaries  enhirged  and  cystic,  stiteh  al)see.ss;  recovery  nUtvr, 
but  satisfactory. 

No.  81.  Battev's  Operation.  Age  40;  married;  chronic 
oophoritis.  I'ive  years  ago  eminent  New  York  and  Phila- 
delphia specialists  j)erformed  tracludorrhaphy  f«»r  her  relief. 
The  second  o|)cration  was  in  itself  a  siic<*okx,  but  j»he 
derived  not  the  slightest  bemdit  from  it.  ( )|H'nite(l  ik-to- 
ber  1th,  ISS'I;  adhesion-,  ovaries  cirrhotic  and  ey-iie; 
recovery  tardy,  but  gooil. 

No.  82.  liattey's  Operation.  ,Vge  .'il  ;  married;  M-vrre 
dvsmenorrhiea;  ovario  tender  and  one  in  prolu|»Mod;  pru- 
nounced    retroflexion:    no     benefit     from     ' '      "'•■nneDl. 
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Operated  October  14th,  188G.   Abundant  adhesions;  ovaries 
greatly  atrophied;  recovery  slow,  but  satisfactory. 

No.  83.  Battey's  Operation.  Age  31;  married;  uterine 
myomata.     Operated  October  23,  188G;  recovery  prompt. 

No.  84.  Battey's  Operation.  Age  37;  married;  chronic 
oophoritis;  bed- ridden  for  four  years.  Operated  Novem- 
ber 3,  1886.  Left  ovary  cirrhotic  and  atrophied;  right 
ovary  contained  an  abscess;  right  tube  also  removed  on 
account  of  a  cyst  on  its  border;  prompt  recovery. 

No.  85.  Double  ovariotomy.  Age  51;  married.  Oper- 
ated November,  16th,  1886.  Each  cyst  contained  about  a 
pint  of  fluid;  prompt  recovery. 

No.  86.  Battey's  Operation.  Age  33;  married;  dysmenor- 
rhoea,  endometritis,  retroflexion,  prolapsed  ovaries,  neu- 
roses, melancholia;  mental  condition  not  improved  by  local 
treatment  of  uterus.  A  specialist  in  nervous  diseases 
advised  against  operation;  recommended  confinement  in  an 
asylum  and  gave  unfavorable  prognosis.  Operated  Novem- 
ber 18,  1886.  Ovaries  enlarged,  thickened,  filled  with 
small  cysts;  prompt  recovery;  mind  completely  restored. 

No.  87.  Battey's  Operation.  Age  29 ;  single  ;  strong 
retroflexion  ;  ovaries  prolapsed  and  tender ;  no  benefit  from 
local  treatment.  Operated  November  18th,  1886.  Adhe- 
sions ;  ovaries  cystic  ;  prompt  recovery. 

No.  88.  Battey's  Operation.  Age  25;  single;  chronic 
oophoritis;  severe  neuroses.  Operated  November  19th, 
1886.     Ovaries  thickened  and  cystic  ;  prompt  recovery. 

No.  89.  Battey's  Operation.  Age  24  ;  married  ;  chronic 
oophoritis  ;  dysmenorrhoea  ;  repeated  attacks  of  pelvic  per- 
itonitis; ovaries  tender;  morphine  habit.  Operated  No- 
vember 25th,  1886.     Adhesions;  prompt  recovery. 

No.  90.  Battey's  Operation.  Age  42;  married;  hem- 
orrhages; uterine  myoma.  Operated  December  7th,  1886. 
Stitch  abscess ;  metrostaxis.  About  two  months  after  the 
operation,  large  masses  of   fibro-myomatous  sloughs  were 
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removed  f'mrn  tlx'  uterus  jht  v:i},Mij:im.  Kfcovcry  hluw,  liul 
good. 

No.  91.  Doiil)le  Ovariotomy.  A^e  20;  winkle.  Ojkt- 
ated  DecemUer  Htli,  IXHG.  I^'ft  tumor  was  comparatively 
small,  right  tumor  was  sufficiently  large  to  (li«.ifiid  the  ab- 
domen to  the  size  (d'  full  j)regi»aii(y.      Recovery  prompt. 

No.  92.  Battey's  Operation.  Age  Ui;  widow;  nevere 
dysmenorrhcBa ;  ovarie.s  very  tender;  ehroiiie  ooplioritiH. 
Operated  December  9th,  1886.  Firm  adhesiouH  involving 
intestines;  cystic  degeneration  of  ovaries;  the  left  corjtained 
a  cyst  size  of  hen's  egg;  tubes  also  removed;  they  con- 
tained j)us ;   prompt  recovery. 

No.  93.  Battey's  Operation.  Age  2H  ;  marrie«l  ;  neu- 
roses; chronic  oophoritis  ;  morphine  and  chlonil  habit  ;  ova- 
ries very  tender,  the  left  is  seat  of  constant  pain.  ( )pciatfd 
February  5th,  1887.  Slight  adhesions ;  right  tube  alm> 
removed  to  get  rid  of  cysts  along  its  border;  ovaries  cystic, 
corrugated  and  thickened  ;  stitch  absces.s  ;    good   recover)'. 

No.  94.  Single  Ovariotomy.  Age  20;  single.  0|)erate<l 
Februar}'  11th,  1887.  Weight  of  tumor  and  content.'*,  40 
lbs.;  prompt  recovery. 

No.  95.  Single  Ovariotomy.  Age  27  ;  married  ;  ha^ 
been  tapped  seven  times.  Operated  February  17th,  1HH7. 
Weight  of  tumor  30  lbs.;  adhesions  ;   prompt  recovery. 

No.  9t3.  Battey's  Operation.  Age  47;  married;  chronic 
oophoritis  ;  neuroses  ;  ovaries  exceedingly  sensitive  to  preji- 
sure.  Operated  February  19th,  1HH7.  .Vdhesions  ;  ovnrien 
fibrous,  corrugated,  thickened  and  cystic  ;  prompt  recovery. 

No.  97.  Battey's  Operation.  Age  38  ;  married  ;  haj* 
been  a  martvr  to  dy.smenorrhceaand  accompanying  neur«»»o«. 
A  vcrv  eminent  New  York  specialist  advise«l  oophorectomy 
some  time  ago.  Ovaries  very  tender,  left  enlarged  and  pro- 
lap.sed;  chronic  oophoritis.  Ojwrated  Man-h  7th,  1H87. 
Ovaries  atrophied  aiul  cirrhotic  ;  right  ovary  cy.Htic  ;  rwov- 
erv  prompt. 
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No.  98.  Battey's  Operation.  Age  25  ;  married  ;  lacer- 
ated perineum  involving  .sphincter  ani ;  ovaries  very  tender, 
right  enlarged  and  prolapsed.  Operated  March  21st,  1887. 
Ovaries  cystic  and  actively  inflamed ;  right  ovary  enlarged 
and  contains  a  small  pus  sac;  adhesions;  pain;  persistent 
vomiting;  tympanites;  pus  and  gaping  of  the  wound  on 
removal  of  deep  sutures.  Death  on  21st  day.  Autopsy  : 
General  purulent  peritonitis. 

No.  91).  Battey's  Operation.  Age  25;  married;  difficult 
twin  labor  two  years  ago,  followed  by  pelvic  inflammation; 
in  bed  most  of  the  time  since;  abscess  that  discharged  by 
groin;  severe  ovarian  pain;  no  improvement  from  pro- 
longed general  and  local  treatment.  Operated  April  5th, 
1887.  Adhesions;  ovaries  thickened  and  cystic;  irregular 
metrostaxis;  prompt  recovery. 

No.  100.  Battey's  Operation.  Age  26;  married;  dys- 
menorrhoea,  severe  neuroses,  abortion,  endometritis,  ovaries 
enlarged  and  tender.  Operated  April  9th,  1887.  Ovaries 
consiberably  enlarged  and  cystic;  prompt  recovery. 

No.  101.  Battey's  operation.  Age  26;  married;  suffer- 
ing nine  years;  dysmenorrhoea,  chronic  oophoritis,  oophoro- 
epilepsy,  gradual  impairment  of  mind.  Operated  April 
23rd,  1887.  Left  ovary  enlarged  and  cystic;  right  corru- 
gated and  thickened;  left  tube  was  also  removed  to  get  rid 
of  a  cyst;  recovery  prompt. 

No.  102.  Single  Ovariotomy.  Age  35  ;  single;  tapped 
six  times  during  the  past  year.  Operated  April  25th, 
1887.  Adhesion  ;  weight  of  tumor  thirty  pounds;  recovery 
prompt. 

No.  103.  Battey's  Operation.  Age  33;  married;  aggra- 
vated and  prolonged  dysmenorrhoea;  neuroses;  ovaries  ten- 
der; right  ovary  prolapsed  and  enlarged.  Operated  May 
6th,  1887.  Adhesions;  ovaries  three  times  the  normal 
size,  filled  with  little  cysts;  a  supernumerary  ovary  was 
found  and  removed ;  good  recovery. 
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No.  101.  H;iit«\  ■>  (  )|Mi;iii.)ii.  A'/.'  I  1 ;  willow;  reirover- 
.•^icm;  prolapsed  and  ndarp-d  ovario;  cndoiiH-tritis.  <  )|mt- 
atcd  .NTay  «ltli,  ISST.  Stroii._'-|y  ret rotlc.xrd  uterus  plueed  in 
normal  position;  adlH-iun;  tlic  lel't  tillie  and  ji  small  mi|kt- 
nnniary  ovary  removed;  1m. th  ovaries  riddled  with  eysU*; 
^o(»d  recovery. 

Xo.  105.  Douhle  ( )vaiiotomy.  A p*  .'*.;;  married,  i  hnr- 
ated  May  l.'.th,  iSST.  \Vei<r|it  of  ri;,dit  tumor  U  11.-.:  left 
tumor  was  lour  times  the  size  of  normal  ovarv ;  douMe 
hydro.sjilpin.x  ;  l»oth  tuhes  al>o  removed;  !•«•<•<. v.  tn  f:ird\  , 
hut  good. 

No,  10(5.  Double  Ovariotomy.  A^^e  ."iT  ;  married  ;  e.xplo- 
rutory  inci.sion  Xovemher  Ut\\,  iMSd;  uterus  eou-idend»lv 
enlarged;  the  broad  li<;ament  spreads  out  over  theev.-tM  and 
mi'r<:;es  with  them  on  either  side;  there  appears  to  be  mueli 
solid  material  at  the  ba>e  of"  the  tumors,  nor  eould  anv 
pedieles  be  made  out.  or  the  ovaries  outline<l.  Wound 
healed  promj>tly,  but  in  eonsecpienee  ofeontinuecl  pain  and 
.•sensation  of  .something  tearing;  loose,  she  returne<l  to  the 
infirmary.  The  abdominal  enlargement  an<l  >i/e  of  the 
uterus  was  le.ss.  ( )perated  Mav  I  4th.  issT.  Sae>  ta[>{H.*d 
and  enucleated  after  Miner's  method;  tin-  remaining' envel- 
opes and  falloj)iau  tubes  were  lijrated  in  M-elions  an«l  drop|M»<i 
backed  into  the  pelvis.  W'eijrht  ot"  eysts  an<l  eontent.*.  20 
lbs.;  fever;  exhaustion  mid  eoHapse;  dieil  moininjj  of  ihe 
3d  dav.  .Vutopsy:  .S-veral  eoils  ot" -.mall  intestine,  injeete*! 
and  bound  top'ther  with  lym|)h.  .\  eompref<^ion  foni'ptt 
was  found  in  I)ou^l;is' eid-di -sie  on  an  adhesitm,  a!-"  - 
ounces  of  bloodv  >riiiiii.  The  lo-.>  ot'ihe  foriTjKs  hud  Imtii 
rep(U'ted  before  abdomen  was  <do>ed  an<i  cIom-  Miindi  waK 
twice  made,  but  not  beiuLT  foiiiul.  wa-  >up|Mi-Md  I"  have 
l)«'eu  lost  about  the  room. 

No.  107.  IJattey's  0|K'ration.  .\p-  J-".;  married;  nterUM 
retrotlexed  ;  stenosis  of  tin-  o- ;   mueh   n-!' '    '■'     '■' •/ • 
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some  months  later  examiuatiou  showed  right  ovary  very 
tender  and  enlarged.  Operated  May  21st,  1887.  Slight 
adhesions;  ovaries  cystic;  recovery  slow,  but  good. 

No.  108.  Double  Ovariotomy.  Age  30  ;  married.  Op- 
erated May  3d,  1887.  Adhesions;  right  ovary  enlarged 
and  cystic  ;  right  tube  was  adherent  to  ovary  and  was  re- 
moved. Weight  of  left  tumor  and  contents  24  lbs.  Cold 
sweats;  rapid  pulse ;  ate  some  dried  apples  on  18th  day; 
severe  epigastric  pain  and  tympany ;  exhaustion  and  death 
on  the  2()th  day.  Autopsy :  One  half  gallon  of  dark, 
serous  fluid,  very  offensive;  tympanites;  small  intestine 
strangulated  by  a  simple  twist ;  a  pin-hole  perforation  near 
the  constriction  ;  no  signs  of  general  peritonitis. 

No.  109.  Battey's  Operation.  Age  32;  married;  retro- 
flexion ;  endometritis ;  tender  ovaries ;  no  benefit  from 
local  treatment  or  pessary.  Operated  May  30th,  1887. 
Left  ovary  adherent  and  cystic  ;  right  ovary  enlarged  and 
cystic ;  prompt  recovery. 

No.  110.  Battey's  Operation.  Age  28  ;  single;  traumatic 
pelvic  inflammation  ;  dysmenorrhoea  ;  uterus  retroflexed  ; 
ovaries  tender  ;  no  relief  from  local  treatment ;  right  ovary 
prolapsed  ;  no  pessary  can  be  worn.  Operated  June  3d, 
1887.  Ovaries  cystic  and  enlarged;  right  ovary  in  bottom 
of  Douglas'  cul-de-sac ;  prompt  recovery. 

No.  111.  Battey's  Operation.  Age  21  ;  married;  pelvic 
inflammation  ;  dysmenorrhoia  ;  chronic  oophoritis ;  for  eight 
months  spends  most  of  her  time  in  bed  ;  tender  ovaries  and 
chronic  endometritis ;  no  benefit  from  local  treatment. 
Exploratory  incision  August  7th,  1886.  Ovaries  and  tubes 
lost  in  firm  masses  of  adhesions  and  lymph.  It  was  deemed 
best  not  to  attempt  removal  of  ovaries.  The  menses  ceased 
entirely,  and  there  was  complete  exemption  from  pain  for 
six  months,  when  the  old  ovarian  pain  recurred,  and  she 
returned  to  have  the  operation  at  all  hazards.  Operated 
June  16th,  1887.     Ovaries  and  tubes  were  freed  from  firm 
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atllic-iuiis  with  i^rt-at  (lininiUy  ;  cysts  aluii^  tin-  HiIh'i  ;  tulw  » 
iiic'irclcd  and  wen- aillicifiit  tn  the  uvari<.'.s  ;  ovarirn  fnlur^iMl 
and  tilled  with  siiiall  cvKts  and  cuvcrcd  hv  nrjrani/.cd  Ivniiih 
<l('p(»sits  ;    <;(»()d  fccovcrv. 

Xo.  1 IJ.  Hattey's  Optiatioii.  Ap'"J">;  niarrir*!;  M-vt-n* 
dysiiu'iiorrhd'a ;  hcd-riddcii  t"<»i*  iiiniiths;  Irtt  ovarv  ('idar^rd ; 
prolapsed  and  cxciuisitivcly  sensitive:  no  henelit  fnnu  joeuj 
treatment.  <  )perated  .lime  I'Tf  h,  1HS7.  i^itli  ovuriex  cyMtir; 
left  is  three  times  the  natnral  si/e;  uterus  enlar^etl  to  size 
of  two  month's  pre^rnaney;  rather  free  and  j)rolon^t'd  din- 
I'harge  of"  blood  and  pus  |»er  vaj^ina.  Altoiit  six  wft-kn 
after  operation,  renioxt'd  a  inninitird  fuctns  two  inehes  lon^;, 
followed  l)y  hemorrlia<xe,  exhaustion  and  death.     .No  aut<ip*.v. 

Xo,  11.').  Simple  ( )variot(Mny.  .Vge  }'>;  si nj^h- ;  marked 
cachexia.  Operated  .Inly  Oth,  ISST.  .Midtilocnlar  <*yt«t 
filled  Avitii  colloid  material.  .\  cancerous  mass  a-  lar^jc  us 
an  orange  was  removed  from  the  omentum;  a  sinular  lua^s 
just  below  the  right  kidney  was  too  adherent  to  be  taken 
awav;  ( "ulloid  material  free  in  the  al>donunal  •■avity; 
numerous  small  nodules  of  cancerous  tissue  in  |M'ritoneuni 
and  omentum;  weight  of  tumor  and  content-  tliiit\ -H<'\rn 
pounds;  discharged  with  wound  well  healed. 

\n.  111.  noiibje  Ovariotomy.  Age  oT :  nuirhed.  0|K'r- 
ated  duly  !»th,  1SS7.  Weight  <d"  left  tumor  two  ami  a 
<iuarter  pounds;  right  ovary  moderately  «'nlarge«l  by  three 
cvsts;  right  tube  also  removed;  proiiijit  reooverv. 

Xo.  115.  IJattey's  Operation.  .\ge  '2U:  nuirri.d;  nvur- 
ring  attacks  of  p<dvic  inflammation;  enlargetl  and  cyntic 
ovaries  behind  the  ut.rus  in  the  cul-<le-sac.  (>|)crate<l  .Inly 
•Jlst,  ISST.  lioth  ovaric-  and  tubes  cmbrd<letl  in  a  nia-vHot 
adhesion  behind  the  uti'rus  in  the  cul-<le->ac;  ovaries  enu- 
cleated and  reniovcd;  right  ovary  size  of  small  oranir<*  fn»m 
cvstic  degeneration  ;  proin|)t   rei-overy. 

Xo.  IK).   I)oui>le  Ovariotomy.     .Vge*J7:ii  <  )|kt- 

atcd  Julv  2.")th,  ISHT.     Three  .juarts  of  stra  I   \Wn\ 


140  Antisei'sis  in  (Jvakkjtomy. 

was  taken  from  abdominal  cavity;  adhesions;  weight  of 
right  tumor  2-'J  lbs.;  left  ovary  moderately  enlarged  and 
cystic,  and  was  removed  also;  prompt  recovery. 

No.  117.  Single  Ovariotomy.  Age  22;  single.  (Operated 
July  30th,  1887.  Weight  of  tumor  and  contents  30  lbs.; 
prompt  recovery. 

No.  118.  Battey's Operation.  Age  28;  married;  chronic 
oophoritis.  Operated  August  3d,  1887.  Both  ovaries 
cystic;  right  ovary  much  enlarged;  prompt  recovery. 

No.  119.  Double  Ovariotomy.  Age  35;  married.  Oper- 
ated August  16th,  1887.  Adhesions;  weight  of  left  tumor 
8  lbs.;  rigbt  ovary  slightly  enlarged  and  cystic;  wound  sup- 
purated; recovery  tardy,  but  good. 

No.  120.  Battey's  Operation.  Age  38;  married;  pelvic 
inflammation  and  abscess;  both  ovaries  tender;  left  ovary 
enlarged.  Operated  August  22d,  1887.  Adhesions;  ovaries 
cystic;  the  two  tubes  and  a  moderate  sized  peritoneal  cyst 
on  each  side  were  removed;  good  recovery. 

No.  121.  Battey's  Operation.  Age  22;  married;  oophoro- 
epilepsy;  bed-ridden;  ovaries  tender.  Operated  August 
26th,  1887.  Adhesions;  both  ovaries  tilled  with  small 
cysts;  prompt  recovery. 

No.  122.  Battey's  Operation.  Age  34;  married;  pelvic 
peritonitis  ;  ovarian  pain  and  tenderness  ;  retroflexion ; 
oophoro-mania  ;  planned  to  sacrifice  her  little  daughter ; 
affections  all  changed.  Operated  August  31,  1887.  Left 
ovary  consists  principally  of  a  large  haematic  cyst  replacing 
stroma  ;  adherent ;  salpingitis  ;  right  tube  contains  muco- 
pus  ;  tubes  also  removed ;  good  recovery. 

No.  123.  Battey's  Operation.  Age  30;  single;  invalid 
for  IH  years;  tlysmenorrhoea  ;  ovarian  pain;  ovaries  very 
tender.     Operated  September  20th,  1887;  prompt  recovery. 

No.  124.  Battey's  Operation.  Age  26;  single;  retro- 
flexion ;  chronic  oophoritis  ;  ovaries  very  tender.  Operated 
October  24th,  1887.     Ovaries  cystic;  adhesions;  left  tube 
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also    iviM(.v(«l  (Ml   :.<•(•.. 111. I    of  Miiall    <•%>!  alun^;    it.  Ix.nliT; 
j)n>iii|)t  rccovcrv. 

No.  12").  Hattcy's  Oiuiatiuii.  A^m- .-J-,  ;  maiTHMl ;  n-tru- 
flcxion  ;  ..varies  prolapsed  aiul  triMJer  ;  n-p.ate.|  al.orlioii.H  ; 
iniicli  pain.  Opeial.d  O.-IuImt  -Jotli,  1HS7.  ( )varic-H  iu 
D<.iio;las'  (iii-We-sae  ;  ('iilarjrcl  an*!  rystir  ;  left  iM-«li,-|,.  fi.ve.l 
in  alxlomiiial  wmiikI  on  aeeoiint  of  rrtn.ll.  \i.>.i  •  on..,, pi 
recovery. 

Xo.  l-jr,.  P.attey'-  ()|>eratioii.  Ap-  :W)  ;  iiiarrie<l  ;  rctni- 
flexion  ;  ovarii's  prolapsed  and  tender;  elironi«-  oopllo^ifi^t 
Operated  October  JTtli,  issT.  ('.»ndition  as  dia^rnosii- 
cated  ;  (►varies  tliiekened  and  corni^Mtcd  ;  liu-niatie  cvhC  „f 
loft  ovary  ;  prompt  reeoverv. 

-\o.  Il'7.  Doiilde  Ovariotomy.  .V^xi-  iL' ;  >iii;^dc.  Ojmt- 
ated  Octolxr  29tli,  iSST.  A  jiiiit  ofa.s<'etie  liipiid  ;  wei^rht 
of  left  tumor  :U)  poiind>  ;  ri<:lit  ovary  had  a  ratlier  xniall 
but  <i-ro\\inu-  cyst  ;  |trom|»t   reeoverv. 

Xo.  12S.  Sin^rlc  (ivariotoiiiy  and  ey>t  (d"  i»roa«l  iipinu'iit 
removed.  Ajje  20;  single.  <  )i»erated  Oetolier  .UMli,  1MH7. 
Broad  ligament  ey.st  (d'  right  side,  enneleated  l»y  Miner'** 
meth(»d:  right  ovary  e(.ntained  several  >niall  evst.-.  and  wan 
remi>\cd  with  the  tube;  left  ovary  and  tube  not  di^turlK•(i. 
(^uiek  |>iii>e.  >til(h  aioeess.  loeali/ed  peritoniti.s  und  dnitli 
on  22nd  day.  Aiit<.p-y:  Wound  healed,  exi-ept  a  small 
point  at  site  of"  >tit<h  absees.s;  sid)|)oritoneal  ab"*«'«-v.  iu 
timbilical  region,  containing  pint  and  a  half  of  pUf*. 

Xo.  121I.  IJattey's  ( )|)eratioii.  Age  .'»<•;  married;  en«l(»- 
metritis  1,  dysnieiiorrhoa.  pii>la|»sn>  uteri.  ( >|X'nited  .Novem- 
ber 7.  1SS7.  Adhc-ioii-,  acute  retrotU'xJon,  liydn>?<ilpinx  ; 
both  tubes  also  reiin»ved;  |)rompt  recovery. 

No.  l.">(>.  Double  ( )variotomy.  Agi'2S;  ^ing^•,  <  »j»»r- 
ated  November,  1 XS7.  Weight  of  left  tumor  ide\eii 
pounds;  right  o\aiy  niod(>nitely  enlarged  and  c}'tttic;  hydro- 
.siilpinx  of  riiiht  tube.  \\hi(h  \\a>  jd^i  removttl ;  pn>m|>( 
reet)verv. 
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No.  131.  Battey's  Operation.  Age  28;  married;  a  firm 
tumor,  size  of  a  hen's  egg,  in  Douglas'  cul-de-sac,  obstruct- 
ing the  rectum.  Operated  November  15th,  1887.  Ovaries 
both  cystic  and  enlarged;  right  ovary  in  posterior  cul-de- 
sac;  prompt  recovery. 

No.  i;^2.  Double  Ovariotomy.  Age  20;  single.  Oper- 
ated March  25th,  1888.  Adhesions;  weight  of  left  tumor 
twenty-three  pounds;  right  ovary  cystic;  right  tube  also 
removed;  recovery  slow,  but  good. 

No.  133.  Battey's  Operation.  Age  26;  married;  neu- 
roses; much  pelvic  pain;  endometritis  ;  ovaries  tender;  left 
ovary  enlarged  and  prolapsed.  Operated  March  26th, 
1888.  Condition,  as  diagnosticated:  Left  ovary  contained 
a  haematic  cyst  as  large  as  a  hen's  egg;  twentieth  day, 
severe  griping  pains,  tympanites,  vomiting,  which  con- 
tinued until  the  next  day,  when  she  died. 

No.  134.  Battey's  Operation.  Age  26  ;  single  ;  dysmen- 
orrhcea ;  endometritis ;  ovaries  very  tender.  Operated 
March  31st,  1888.  Left  ovary  cirrhotic  and  atrophied; 
right  ovary  contained  cyst  as  large  as  hickory  nut;  prompt 
recovery. 

No.  135.  Battey's  Operation.  Age  40  ;  married  ;  uter- 
ine myoma.  Operated  April  12th,  1888.  Uterus  size  of 
six  months' pregnancy;  ovaries  enlarged  and  cystic;  promjH 
recovery. 

No.  136.  Double  Ovariotomy.  Age  31 ;  married.  Oper- 
ated April  13th,  1888.  Weight  of  left  tumor  about  13 
pounds ;  right  ovary  size  of  turkey's  egg  ;  both  tubes  also 
removed;  prompt  recovery. 

No.  137.  Battey's  Operation.  Age  20 ;  single  ;  retro- 
flexion of  uterus;  severe  pain  in  left  ovarian  region;  dys- 
menorrhoea;  ovaries  tender,  especially  the  left;  confined  to 
bed  most  of  the  time  for  two  years.  Operated  April  24th, 
1888.  Adhesions ;  ovaries  cystic ;  small  cysts  along  the 
tubes,  which  were  also  removed;  prompt  recovery. 
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No.  l.'JS.  Ilattcy"-  (  )|M  i:iti..ii.  \^r  '2:\  ;  -in^lr;  Im-.I- 
ridden  for  a  year;  ovaiio  prolapM-d,  cnlai^'td  and  l«iid«T  ; 
irtroflcxion.  Oporatt-tl  May  'JHtli,  IHHH.  Condition  a« 
(k'scrilx'd  ;  ovaries  ey,sti<-;  tuhex  also  ienio\ed  on  aee«.unl  of 
numerous  small  eysts  alon^  tlieir  l»order>:  |Moiii|»t  rtn-iivi-n-. 

Xo.  \:M).  Batter's  Operation.  A^re  liJ  ;  niarrie<|  ;  ovurit'W 
enhir<>:ed  ;  seat  of  constant  pain  ;  irreat  tendernei-s  ;  oophoni- 
epile|)sy.  Operated  May  ol>t,  ISHS.  Ii«»t|i  ovaries  iniicli 
enlarged  and  cystic;  healing:;  slow,  l>iit  irood. 

X«».  140.  Battey's  ()|)eration.  A^r  .iL' ;  *in^le  ;  hrd- 
ridden  for  8  years  ;  clironie  (toplioritis  ;  left  ovarv  tender  ; 
ri<ilit  ovary  size  ot"  j^oose's  ej^jj^  ;  all  in  I  )ou)_da-'  jMineJi. 
Operated  June  4tli,  I.SS8.  Firm  aillioion-  ;  xupernnnierarv 
(•vary  ;  li'ft  ovary  »i:reatly  atrophied  ;  ri;rlit  ovarv  size  of  an 
oranii:e  with  dennoid  evst ;  reeov<'rv  slow,  Init  piod. 

Xo.  141.  Rattoy's  ()|)t  lation.  Ajre  "_'!•;  sin^fle;  ovaries 
l)oth  enlar<::ed;  very  ten<lei- and  left  o\ary  prolajtM-d.  ( )p«-r- 
ated  June  17th,  IHSS.  Interstitial  fd»ronia  projecting;  into 
Douulas'  jtoiich  ;  >iimilatin^  retroflexion;  ovaries  enhir^i-d 
and  cystic;  tubes  studde<l  with  little  cy^t-  and  were  als<» 
removed;  prompt  recovery. 

.No.  142.  Single  (  )variotoni\  with  tyst  of"  hroad  li;.M- 
nient.  ( )pei:it(<l  Jmif  iSih,  ISSS.  ( 'yst  of  liroad  ii^Mnn-nt 
and  cvstic  ovarv  of  ri<:ht  >ide  removed;  left  ovary  atrophif<l 
and  not  disturbed;  prompt  re«'overy. 

No.  1  |;;.  r>ati(  \ '- <  )prration.  A^rt*  •"IM  ;  nuirried  :  ehr«»nir 
o(»|)horitis;  cvstic  cnlar«;ement  ot'  ri<.d»t  ovary:  •M.phop*- 
mania.  <  )|»erated  June  '2'n\\,  ISSS,  I'terus  cnhirpd; 
ri<rht  ovar\  contained  two  cysts  size  of  sinull  nninp-;  left 
ovarv  corruiiatcd  and  atrophied;  ri^dit  ttdM-  aU»  n-moVf<l 
on  a<-count  ot"  cysts  alon^^  it-  border;  |)ri>mpt  recuven'. 

No.  144.  Rattev's  Operation.  Aj:e  }!»;  nuirri«il:  i»varie» 
tender  and  the -eat  of  nuich  pain.  e>|HH'i:illy  tlirri);lit:  nni- 
roscs;  Itenclitted  by  h'cal  treatment  with  iodi/.iil  plienn): 
rettn-ncd  home  and  a  -liuht    laceration   of  ih.-   .-.iNix.   wa- 
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sewed  iij),  l)iit  became  immediately  worse.  Operated  June 
30th,  1888.  Right  ovary  indurated  and  corrugated;  tube 
covered  with  cysts;  left  ovary  enlarged  by  haematic  cysts; 
tube  same  as  right;  both  tubes  also  removed;  j^rompt 
recovery. 

No.  145.  Doul)le  Ovariotomy.  Age  .'34;  single.  Oper- 
ated July  ()th,  1888.  Weight  of  right  tumor  35  lbs.;  left 
ovary  enlarged  and  cystic  and  cysts  along  tube;  tube  also 
removed;  prompt  recovery. 

No.  146.  Battey's  Operation.  Age  22  ;  single  ;  retro- 
flexion ;  ovaries  extremely  tender  to  pressure  ;  oophoro-ep- 
ilepsy  ;  morphine  habit.  Operated  July  12th,  1888.  Ad- 
hesions ;  proper  tissue  of  left  ovary  replaced  by  cysts  ;  right 
ovary  much  atrophied  ;  tubes  healthy,  but  removed  to  se- 
cure better  [)edicles  ;  })rompt  recovery. 

No.  147.  Battey's  Operation.  Age  27;  single;  dys- 
menorrhoea  ;  anteflexion  ;  ovaries  very  sensitive  and  pain- 
ful, especially  the  right,  which  is  enlarged ;  bed-ridden  for 
a  year.  Operated  July  25th,  1888.  Adhesions;  right 
ovary  contained  cyst  size  of  walnut ;  left  ovary  greatly 
atrophied  ;  left  tube  removed  on  account  of  oozing  ;  prompt 
recovery. 

No.  148.  Battey's  Operation.  Age  35  ;  married ;  ret- 
roflexion ;  dysmenorrhoea  ;  chronic  oophoritis  ;  right  ovary 
is  prolapsed  and  large  ;  both  ovaries  very  sensitive.  Oper- 
ated July  26th,  1888.  Right  ovary  cystic ;  one  haematic 
cyst  size  of  hickory  nut ;  right  tube  had  cysts  along  its 
borders ;  left  ovary  corrugated  and  indurated ;  firmly  ad- 
herent ;  both  tubes  also  removed  ;  prompt  recovery. 

No.  149.  Battey's  Operation.  .  Age  23 ;  single ;  dys- 
menorrhoea ;  ovaries  very  tender;  the  left  ovary  is  the  seat 
of  constant  pain;  oophoro-epilepsy ;  anteflexion.  Oper- 
ated August  6th,  1888.  Ovaries  cystic;  tubes  removed  to 
secure  better  pedicles  ;  prompt  recovery. 

No.  150.       Double    Ovariotomy.      Age    36;    married. 
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()|>('r:it<Ml  Aii<;ust  Stli,  isss.  I>i'iiiuii|  <v.^t  of  jrinlit  ovary 
.size  of  l);il)y'.s  lu-ad  ;  t'luiclcatcd  after  MIiht'.-.  im-llio.l  ;  left 
ovarx'  ciiiitaiiu'd  two  cysts  size  of  Inn'-.  'U't;  ;  tubc-.H  al.->  r>-- 
Iilo\T(l  ;    |i|-iiiri|tt    rccovcrv. 

No.  lol.  I  )oMl)k' Ovariotomy.  Aj;t'  1»>;  .Hiiij^lc;  ta|i|MMl 
frociiK'iitly ;  alxuit  four  gallons  withdrawn  c'a<'li  tiiuf. 
Oporati'd  Sfptciidicr  Mtli,  iSSS.  Firm  adlicsioim;  wt-i^^lii 
of  riti:l)t  tiiinni-  thirty  |»oiiiid-:  It'ft  ovary  Mystic;  re<'oviTV 
tardy,  hut  ;i<'t^>d. 

No.  l-~>-!.  Doiihlc  (  )\  ariotoiii\  .  .\<^f  'Jo;  married. 
Operated  Scj)tcinl>cr  2oth,  isss.  \\'eiir|it  nf  ri^ht  tumor 
and  contc'Ut.s  fifty  ])onnds;  left  ovary  ey>tie,  .>.ize  of  walnut; 
adhesion.s;  recovery  tardy,  hut  ;;ood. 

No.  lO'").  Parovarian  Cyst.  .\<reol.';  widuw.  ()|m  rated 
Sej)teinl)er  2-"Jth,  iSSS.  I'miior  of'  ris^ht  l>roail  ligament; 
eniudcatod  after  .Mii)er'>  method;  neither  ovary  or  tnl»e 
distiirl)ed;  reeoverv  slow. 

Xo.  l.")4.  I)attey'>  (  )peratiMii.  Aire  "J  I ;  >in;;le;  «'ndo- 
nietritis,  retroflexion,  ehronie  oo])horitis  and  irritahh*  Idad- 
<ler.  Operated  Se|)tend)er  L!<ith,  iSSS.  ( )varies  eon>ider- 
ably  e!dar<ied;  cystic  (h-j^cneration  ;  |)r«»ni|»t  recoven-. 

No.  ].").").  Uattey's  ( )perati<.ii.  A;:e  L'S ;  single;  retni- 
flexion,  chronic  ooplioritis,  jrreat  pain,  inten-^-  at  iM-riod-". 
Operated  Septend)er  :i7th,  ISSS.  (  )varies  eiihipjed  and  e\  *- 
tic;  prompt  recovery. 

No.  loll.  Battey's  Ojieration.  .V^e  ."{(J;  .ninj^lc;  ul«*rin.' 
mvoina.  Operated  Octoher  lOtli,  IHSH.  ( )varic-*tMihirj:cd. 
flahliv  and  evstic;  tnhes  had  cysts  alonj;  their  border-  »w\ 
Avere  al.-o  remoxcd;  promjit  recovery. 

No.  I.) 7.   Sin;xlc  Ovariotomy.      .\^'e  o.". ;  marrie.j.      <• 
ated   ()ctol)er    l.")th,  ISSS.      (  y-toma  of  ri;:ht   ..\ar\. 
tainin^'  three  (piarts  of  litpiid;  pn  nipt  reeovei 

No.  158.  Hattey'sOp«T.ition.  Aj:e  ."11  ;  niarricti.  .  hronic 
oo|)horitis;  seven  months  a^n.  had  ojM'nition  of  tnirho- 
lorrhapliv  without  iteiielit;  ovario  prola|»M'il,  eiilar>^il  aiul 
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very  tender;  eiulonietritis;  was  treated  in  infirmary  Avith 
iodized  phenol  for  some  time  witiiout  benefits;  ovarian  pain 
seemed  to  ^et  worse.  Operated  Oetober  28th,  1888.  Ova- 
ries lari>e  and  systie;  ])rompt  recovery. 

No.  159.  Drainage  of  an  Ovarian  Cyst.  Age  30;  mar- 
ried ;  old  pelvic  infiammation  and  abscess  that  discharged 
throngh  the  rectum,  probably  a  dci-moid  of  the  right  ovary. 
Oj)erated  November  7th,  1888.  Remains  of  the  dermoid 
cyst  that  discharged  through  the  rectum  four  years  ago  ; 
contained  about  a  quart  of  fluid,  but  its  enucleation  was 
not  practicable,  nor  was  it  deemed  advisable  to  attempt  re- 
moval of  the  left  ovary,  which  was  buried  in  old  deposits 
of  firm  lymph.  A  drainage  tube  was  inserted  in  abdominal 
cavity,  and  one  also  in  cyst  sac  ;  healing  very  satisfactory. 

No.  160.  Battey's  Operation.  Age  23;  single;  severe 
dysmenorrhoea ;  neuroses;  chronic  oophoritis;  anteflexion. 
Operated  November  12th,  1888.  Both  ovaries  cystic; 
right  enlarged  ;  tubes  studded  with  small  cysts ;  tubes  also 
removed  along  with  a  supernumary  ovary  ;  prompt  recovery. 

No.  161.  Battey's  Operation.  Age  24;  married; 
chronic  oo])horitis  ;  retroflexion  ;  severe  pain  at  period  ; 
little  benefit  from  local  treatment.  Operated  November 
27th,  1888.  Ovaries  on  both  sides  buried  in  a  mass  of 
very  firm  adhesions ;  pyosalpinx  of  left  tube ;  tubes  also 
removed  ;  ovaries  cystic  and  enlarged  ;  prompt  recovery. 

No.  162.  Battey's  Operation.  Age  31;  married;  neu- 
roses ;  retroflexion  ;  ovaries  very  tender  ;  left  ovary  en- 
larged and  prolapsed ;  no  benefit  from  local  treatment. 
Operated  December  1st,  1888.  Ovaries  cystic  and  cirrhotic  ; 
right  tube  removed  on  account  of  cysts  along  its  surface ; 
prompt  recovery. 

No.  1 63.  Battey's  Operation.  Age  35  ;  married  ;  chronic 
oo])horitis;  oophoro-melancholia  ;  was  kej)t  some  time  in 
an  insane  asylum,  and  then  dismissed  with  a  gloomy  prog- 
nosis.    Operated  December  10th,    1888.     Ovaries  cystic; 
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left  ovarv  atidpliiid  ;  riwht  ..vjiry  -i/.-  ..f  wjilmit  ;  |-ijr|,t  |„|m. 
also  removed  to  ^('t  iM'ttcr  |H<li(lc  ;  iniml  iiiiiik<'<II\  iM-tti-r 
in  (»!!('  week's  time  ;   |>i-om|)t  n-covrrv. 

No.  1()4.  Battey's  OjM'iation.  Aj;e  :;:;  ;  iiiiiiri<  «|  ;  i-ml.,. 
metritis  ;  clinniic  oo|)linrili>  ;  im  Itcmfit  iVom  |ir<(tnirtc«l 
local  treatment  with  iodi/.ed  |)Ih'iio|.  ()|»ei:ilion  |-'il»niurv 
11th,  l.S.S!!.  Adhe>ion>  :  riu'lit  r.varv  :itro|ijiiid  and  rir- 
rhotic  ;  left  ovary  cnlari^fd  and  rvstic  ;  hft  iiiIm-  n-movt*«l 
to  control  oozinji; ;   |»rom|it   rccoverv. 

No.  1(55.  liattey's  ( )j)eijition.  A^e  .'J«>  ;  ^in^l«• ;  lihro- 
myomata.  Operation  Fei)rnary  loth,  1HH!».  ( )varic>ev-tic; 
left  ovary  lar^-e  as  hen's  e<;^  ;  Imih  tiihc^  al-n  niii..\fd  t'nr 
better  pedicles;  prom|)t  rccnvcrv. 

No.  ](!().    Battey's  (  )pcratioii.       Ai:<'  'lO  ;  inarri'd  ;  -cvere 

(lysmen<>rrh(ea  ;     (•hriiiii( phoriti-.      <  )p<  r;ii<  d     l'"el»ruarv 

loth,  1H8}).  Adhc^i(»n>  ;  Itoth  tiil>c~al>n  nim.s  id  ;  prompt 
recovery. 

No.  1()7.  l>attc\'>  (  )p(ratiMii.  Alh'  .  "•  1  ;  ~iii^le  ;  rhroni*- 
oophoritis.  ()j)ci'ate<l  l''(l>rnar\  loth,  lSS!t.  (  )variiN  en- 
larged ;  advanced  cy>ti<'  dc^cncratitm  ;  tnhc-  uUo  removed 
to  secnre  better  j>edielc;  promjit  recovery. 

Xo.  1()S.  Battey's  Operation.  Al'c  ')>>  ;  ■'inj;le  ;  clinniir 
ooj)lu)ritis  ;  morphine  hal>it  ;  H>  to  \'2  grains  morphine  and 
25  j,^rains  chloral  daily.  Oj.erated  .Manh  1  »th.  IMSH.  U-fi 
ovarv  atro|)hied  to  less  than  one-f'onrth  normal  .-i/e;  fihnm?* 
and  iiidmated  ;  rii;ht  ovary  >ome\vhat  atrojihied  ;  ronxintcil 
ot'a  mass  ot  little  cy>t>  ;  tnlie>  al-o  remove.!  ;  prompt  n-- 
covery. 

No.  !<;!».  Battey's  ()|K'ratioii.  A  p- .!•'»:  niarri«d  ;  ovariw 
prolapsed  and  tender;  acnt«'  retrotlexion  ;  neuroH"*;  no  jut- 
manent  im|)rovement  from  lonj:  l«M-al  treatment.  ( )|wrutt'<l 
March  'JAth,  lHHi».  .\dhesions;  rij;ht  «)vnrA-  (-onlainnl  ry»t 
size  <.f  hicUoiv  nut  ;  left  ovary  cirrhoti«-,  it»  tul»e  «mvIihIo*I  at 
tiinhriated  extremity;  ritdit  |Mdicle  \va.«.  fixed  in  the  woiimi 
to  prevent  n  <  urn  nee  ..t' the  di>i«lacemenl ;  prompt  n^-^'wry. 
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No.  170.  Jkttoy's  Opcratiou.  A^e  40;  married;  retro- 
flexion; ovaries  tender;  tumor  in  Douglas'  pouch  size  of 
turkey's  egg;  probably  cyst  of  right  ovary.  Operated  April 
3d,  1889.  Fundus  uteri  enlarged  by  a  sarcomatous  growth 
and  was  acutely  flexed  u})()n  the  body  of  the  uterus  and 
tilled  Douglas'  cul-de-sac;  thfs  was  raised  uj)  and  the  uterus 
straightened  out;  ovaries  cystic;  recovery  slow. 

No.  171.  Battey's  Operation.  Age  43;  married;  gas- 
tralgia;  reflex  from  chronic  oophoritis;  has  exhausted  treat- 
ment; watering  places  and  climatic  changes  to  no  useful 
purpose.  Operated  April  0th,  1889.  Adhesions;  left  ovary 
cystic;  tubes  also  removed;  prompt  recovery. 

No.  172.  Battey's  Operation.  Age  36;  married;  retro- 
flexion; chronic  oophoritis.  Operated  April  7th,  1889. 
Ovaries  prola})secl  and  cystic;  adhesions;  tubes  also  removed; 
prompt  recovery. 

No.  173.  Single  Ovariotomy.  Age  55;  widow;  tumor 
developing  one  year.  Operated  April  11th,  1889.  Weight 
of  tumor  two  and  a  half  pounds;  abdominal  cavity  con- 
tained a  ])int  and  a  half  of  muddy,  albuminous  liquid; 
prompt  recovery. 

-  No.  174.  Battey's  Operation.  Age  31;  married;  severe 
dysmenorrhoea ;  ovaries  tender  and  enlarged;  left  ovary  is 
seat  of  intense  pain;  uterus  enlarged.  Operated  May  4th, 
1889.  Both  ovaries  four  times  their  normal  size  and 
studded  with  cysts;  adhesions;  tubes  also  removed;  prom])t 
recovery. 

No.  175.  Single  Ovariotomy.  Age  36;  married;  at 
short  intervals  recently  had  several  uterine  submucous 
polypi  removed;  uterus  size  of  three  and  a  half  month's 
pregnancy;  moderate  sized  tumor  in  the  left  broad  liga- 
ment, apparently  continuous  with  the  uterus.  Operated 
May  10th,  1889.  Right  ovary  with  a  hiematic  cyst,  size  of 
a  walnut;  right  tube  also  removed;  left  ovary  and  tube 
were  entirely  lost  in  a  very  vascular  and  rather  fluctuating 
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sarcoriiatti-  mas.-,  wliicli  \va>  alla<li..|  to  tin-  li-f't  ^iili-  of  thi* 
iitorus  by  a  hmad  l)a>f.  A-  any  alti-iiipt  to  rciiiovr  tluM 
mass  would  lie  likely  to  cvrntiiaif  in  livst<'r«'«-toinv,  it  wiu» 
dccnicd  hot  to  let  it  alone;  licaliii;:  prompt  and  jroi.d. 

No.  17»).  liattcy's  Ojx  ration.  A;rc  JT;  marrii'd;  old 
pelvic  inHammation,  chronic  oo|»||i»iiti-.  ( )|H-ratci|  Muv 
•22nd,  1<SS!».  (Jcncral  and  linn  adlir>iun>;  donldc  jtvof^al- 
pinx;  tnlx's  also  rcino\<d:  prumpt  rccovrrv, 

Xo.  177.  liattcy's  ()|H'ration.  A^c  ;5.{;  nuirricd;  ncij- 
ro.scs;  nior|)liinc  lial>it;  .-tron;:  retroflexion;  ovaries  «'X- 
trenicly  tender;  ri<rlit  ovary  t'nlar«;ed.  <  )penited  Mav  '2'.U\, 
1889.  Lett  ovary  atrophied  and  imlm-.itcd ;  ri^dit,  t-vKtic; 
.sj/e  of  small  hen's  e<r<;;  rii^ht  tuhc  aUo  remo\»'d ;  rijjlit 
pedicle  stitched  in  wonnd  to  hold  wond)  in  place;  pnunpt 
recovery. 

No.  17S.  Battey'>  ( )peration.  Ap'  lis  ;  .-in^rle;  marked 
dysnienorrho'a  ;  hed-ridtleii  lor  month-;  retroHexion  ;  chronic 
oophoritis.  Operated  May  ■_'7th.  iSSIt.  <  Jenend  a»llic- 
sions ;  tuiies  also  removed;    pidinpt  reeoM-rv. 

No.  175*.  Jiattey's  Operation.  .V^'c  U;  married;  In-- 
(pient  attacks  «d"  pelvic  peritoniti.-;  chronic  oophoriti.**; 
o(»jihoro-melancholia ;  stroii;:-  retroflexion.  (  )|H'nilet|  .IniU' 
2d,  1S8!I.  ( )varies  atrophietl  ami  lirrhotie;  jtrompt  n'<'<>v- 
ory. 

No.  ISO.  Battev's  ( )|»eration.  Aj^c  2!' ;  married  ;  |»»lvir 
iiitlammation  iMlowint:  lahor  ;  uterus  retrotlexed  and  hoiiiul 
down;  oxarics  |trolap>ed  ;  tender,  paitdul  ami  fixed.  Op- 
erated June  l.'Uh,  iss;>.  ('on<litioii  as  dia^'no-tiiiititl  ; 
pvosalpiiix  ot"  riirhl  tnhe  ;  left  tid>e  also  dis<'aH'd  ;  tiilN'^  al^i 
removed  ;  pro|M'r  ovarian  -troma  almost  ciitindy  de'»ln»y«l ; 
lu-alini;  tardy. 

No.  isl.  BattevVi  )|Mrati<«n.  .\p*  .'{(>;  married  :  iitrrtiie 
mvoma.  (  )peration  dune  oth,  I8H5>.  Kirni  viL-M-uhir  iiiy<»- 
ma;  enlarirctl  riirht  ovary  ami  tuhe  were  immnliately  under 
the  incision  ;  left  ovary  was  iK-hind  the  tumor  in  the  lioll«»w 
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of  the  sacniii ;  pain  in  riglit  hypochondrinni  after  o])erati()n  ; 
enemata  and  purgatives  failed  to  move  the  bowels ;  stereo- 
raeeous  vomiting;  colla])se  and  death  on  the  sixth  day  from 
intestinal  obstrnetion. 

No.  182.  Battey's  Operation.  Age  oO ;  single;  severe 
pain  at  her  periods ;  bed-ridden  for  a  year ;  retroflexion ; 
double  uterus  from  arrested  development ;  ovaries  tender  ; 
left  ovary  enlarged.  Operated  June  16th,  1889.  Ovaries 
large  and  eystie  ;  right  tube  removed  on  account  of  cysts 
along  its  surface  ;  prompt  recovery. 

No.  183.  Battey's  Operation.  Age  38 ;  single;  retro- 
flexion ;  ovaries  enlarged  and  cystic ;  right  ovary  prolapsed. 
Operated  June  22nd,  1889.  Right  ovary  size  of  small 
orange  and  firmly  adherent;  left  ovary  had  cysts  size  of 
hickory  nut ;  both  tubes  also  removed  to  get  better  pedi- 
cles ;  fever,  and  death  on  the  tenth  day.  Autopsy  :  The 
small  points  where  the  stitch  abscess  sometimes,  were  found 
to  communicate  with  a  large  abscess  cavity  that  had  bur- 
rowed in  the  deep  fascia  and  muscles.  There  was  no  com- 
munication with  the  peritoneal  cavity,  nor  any  sign  of  peri- 
tonitis. 

No.  184.  Battey's  Operation.  Age  32  ;  married ;  en- 
dometritis ;  left  ovary  size  of  a  walnut ;  both  ovaries  ten- 
der and  painful.  Operation  June  24th,  1889.  Adhesions  ; 
right  ovary  cirrhotic  and  atrophied ;  left  ovary  cystic  ;  left 
tube  also  removed  to  secure  better  pedicle;  prompt  recovery. 

No.  185.  Single  Ov^ariotomy.  Age  26  ;  married  ;  pelvic 
abscess  from  trauma,  that  discharged  first  from  the  groin, 
and  then  per  rectum  ;  ovaries  tender.  0})eration  June  25th, 
1889.  On  doing  an  exploratory  incision,  found  right 
ovary  size  of  walnut  and  constituted  almost  entirely  of  a 
cyst ;  both  tubes  and  left  ovary  being  healthy,  were  not 
disturbed  ;  no  trace  of  abscess  sac ;  it  is  doubtless  extra- 
peritonal ;  prompt  recovery. 

No.  186.  Battey's  Operation.     Age  21  ;  married;  retro- 
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fioxloii  ;  ciKlomctritis  ;  clinuiic  ouplimiii,.  ( )|MTat<M|  .luiic 
12tli,  ISS!).  Iniui- (iimccs  of  siTuiii  cxajMMl  from  uImIohu. 
nal  cavity  ;  rinlit  ovary  pn'sciitcd  a  small  va.^-iilar  ImmIv 
luojcctiii;;-  tVom  it>  iiimr  r\tr<iiiity ;  left  ovary  cirrliotir  aiitl 
atrophied  ;  proinj)t  rccovrrv . 

No.  1S7.  Hattcy's  Opcialioii.  A^t-  ">(»;  wiilow;  oopho- 
ro-maiiia  ;  inclaiicliolia  ;  mniorrliagia  ;  ovarit-scnlar^rcil  and 
tender;  uterine  niyomata.  <  )|m  lat.d  .liiK  |:;ili,  I  HHI». 
Rijjlit  ovary  cystic  and  si/c  ot'  lemon  ;  left  ovarv  cidar^-d, 
fibrous  and  eorru<iated  ;  |»ronipt  recoverv. 

No.  jSS.  I  >attiy  >  (  )pcr:il  inn.  Ap-  ."17  ;  married  ;  iitcril-' 
retroHexi'd  ;  o\arii'S  tender  and  jtaintnl  ;  prolapx-d  ;  some 
Uenctit  iVoni  local  treatment  of  endometritis.  ()|M-nition 
duly  1  Itli,  ISS'.i.  Left  ovary  atrophied  and  ••irrlioti«- ;  left 
enlarged  and  cystic  ;  tuhes  also  removed  ;  prompt  recoxen'. 

Xo.  IS!*,  jiattcy's  ()peration.  Aj;<'li7  ;  married  ;  jH-lvie 
inflaniiiiation  after  lal)or  ;  extreme  pain  at  |M'riod.*  ;  retn»- 
tlcxion  ;  ovaric-  vci-y  >cii>ili\e  to  toneli  ;  left  erdar^jnl  ; 
morjdiinc  lial»it.  ()perated  .Inly  lotli,  1SH!».  Ovaries 
nuieli  eidarjicd  l)v  cyst.x,  liard,  hiawny  and  tliiekt-ned  ; 
prompt   recovery. 

Xo.  I'.K).  Hatte\'>  ( )|H  ration.  A^e  .'50  ;  .xinjjle  ;  ntrriiif 
mvoma,  ( )|)erate(l  .Inly  1  otli,  I  .SS!».  Myoma  ('Xtendin^r  to 
the  uml»ili<-us;  ri^ht  ovary  cystic;  left  normal;  holli  tulM--. 
also  i-emo\ed  to  secure  jfood  pedicle*.  Ilyperexln  towjinl* 
the  end  of  the  (ir>t  week  and  death  on  the  Sth  day.  .\n- 
tops\  :    I'ailcd  to  account  satisfactorily  for  the  death. 

.Xo.  llij.  Sin<rle  ( )variotomy.  Ajre  ."U  ;  nu»rrie<l ;  oyrtir 
ovarv  di-tend-  Doiiiila-'  f"-.-a  ami  |»u-hes  the  uterus  U|»WJinl.'' 
and  for\\ar»l>.  ( )|)crated  duly  ISth.  ISS!i.  IVrniojd  ryp>t 
<d"  left  ovarv  ;    prompt  recovery. 

Xo.  I'.i'J.  Sini.de  <  )variofomy.  .Vjre '2«» ;  married.  <  »|»it- 
ated  .lulv  Jitth,  1SS!».  Kxten>ive  and  firm  adlu'wUMi** : 
twisted  pedicle  ;   p»od  recovery. 

Xo.    II»;'>.    liattey's  ()p«ration.      Ajrr  .'M  :  mnrrie*! ;  ncu- 
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roses ;  ovarios  very  tender,  especially  the  left,  which  is  en- 
larged and  hound  down  by  adhesions.  Operation  August 
3rd,  1889.  Tubes  juid  ovaries  involved  in  a  mass  of  organ- 
ized lymph  ;  left  ovary  size  of  hen's  egg;  tubes  also  re- 
moved ;  prompt  recovery. 

No.  194.  Double  Ovariotomy.  Age  30  ;  married  ;  endo- 
metritis; bed  ridden  for  months;  uterus  enlarged;  left 
ovary  much  eidarged  and  very  tender.  Operated  August 
4th,  1889.  C^yst  of  left  ovary  contained  ten  ounces  of  clear 
fluid  ;  right  ovary  contained  cyst  size  of  pigeon's  cs^g  ;  tube 
also  removed  ;  prompt  recovery. 

No.  195.  Double  Ovariotomy.  Age  48;  widow;  ta])ped 
several  times;  withdrawing  two  or  three  gallon;^  each  time. 
Operated  August  14th,  1889.  Weight  of  left  tumor  35 
lbs.;  right  ovary  size  of  hickory  nut;  recovery  slow,  but 
good. 

No.  196.  Battey's  Operation.  Age  35;  married;  retro- 
flexion; ovaries  tender;  left  enlarged  and  prolapsed; 
oophoro-epilepsy;  endometritis.  Operated  August  15th, 
1889.  Ov^aries  cystic;  tubes  also  removed  to  secure  better 
pedicles;  prompt  recovery. 

No.  197.  Battey's  Operation.  Age  31;  married;  endom- 
etritis; chronic  oophoritis.  Operated  August  15th,  1889. 
Ovaries  cirrhotic  and  thickened;  prompt  recovery. 

No.  198.  Battey's  Operation.  Age  30;  married;  chronic 
oophoritis;  neuroses;  morphine  and  whiskey  habit  over  a 
year.  Operated  August  28th,  1889.  Cystic  degeneration 
of  both  ovaries;  tubes  also  removed  on  account  of  small 
cysts  along  their  borders;  prompt  recovery. 

No.  199.  Battey's  Operation.  Age  30;  married;  endom- 
etritis; chronic  oophoritis;  enlarged  and  cystic  ovaries;  little 
benefit  from  local  treatment.  Operation  September  1st, 
1889.  Slight  adhesions;  ovarian  stroma  almost  replaced 
by  cysts  size  of  wren's  egg  and  smaller;  prompt  recovery. 

No.  200.  Battey's  Operation.     Age  31;  married;  eudom- 
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t'tritis;  t'hr<»ni<'  <M.|i|inriti- ;  iMcl-ii.l.l.ii  f..r  ^>iur  iiK.ntli.; 
riKH-pliiiic  lial)it.  <  )|>(ratioii  SptpiiilMr  I -Jtli,  Ihhu.  ( )variin 
tilled  with  small  (v«.ts;  tiilic^  n-iiiuvecj  to  ^t-l  rid  oI'i-n^i* 
alonjx  tlicir  surtiico  ;  |)riiiii|it  n v«tv. 

X...  201.  Hatt<v's  ()|)(rati..ti.  Ap-  11  ;  sin^dr  ;  mnior- 
riiagia;  uterus  iiiMlnhir  with  small  fil.n.mata  ;  rttr<.ri<xi..ii  ; 
ovaries  arc  the  scat  id"  |)aiii  aii<l  vcrv  tender.  Ojm  raliun 
Septt'inher  'J.-Jnl,  l.SSit.  Ovarie-  enlar^'ed  and  evti.- ; 
(dironie  sal|tin^itis  ;   tidn's  also   removed;   |iroiii|it  n'e..verv. 

No.  2(12.  liattey's  Operation.  Ajre  2H  ;  widow;  retro- 
flexion ;  ovaries  erdar^ed  and  tenijer  ;  severe  dv.tnu'iiorrhtru. 
OlKTation  SeptendxT  24th,  lS.s:».  Ovaries  eystir ;  tidnrit 
also  removed  ;  near  centre  of  left  tnl»e  was  a  haeniajo<-ele 
si/e  ot"  hickory  nut,  containing:  den->e  eli.t  and  o|N-innn 
whence  hlood  oozed,  liavinj:-  miieji  the  appi  ;ir:in<-e  i>t"  rup- 
tured tnhal  pre^namv  ;    j)r<impt  recoverv. 

No,  2().">.  iiattey's  ()peration.  Ap'  •II  ;  ^in^de  ;  severe 
<lysmenorrlHea  ;  in\alid  tor  twentv  years;  morphine  liahit  ; 
ovaries  atrophied.  Operation  SptemlM-r  2  1th,  iSH'.t.  ('te- 
rns and  ovaries  very  small  ;  prompt  recovery. 

No.  204.  Single  Ovariotfimy.  .\;re  t'»  :  married;  aewie 
pelvic  inflammation  elev«'n  years  api  ;  ha*  l>ecn  nnder  the 
care  of  eminent  New  Y«irk  and  I'hiladelphiu  s|M-eiali«t-  ; 
was  aspirated  in  Philadelphia,  tidlowed  Kv  acute  inflammu- 
tion  and  ahscess ;  morphine  hahit  ;  <lermoid  cyst  of  Icrt 
ovary;  endometritis;  retroflexion.  ( )|Mnite»l  .S-ptenilxT 
25th,  1881).  Firm  a«lhesions  ;  collapM-d  dermoid  cy«t  of 
left  ovarv  too  adliercnt  for  removal  ;  on  ri^lit  ^ide  n-niovinl 
a  .»*essile  cvst  with  ^neater  |»art  <>\'  the  tuhe  and  renmino  of 
old  haMuatoccle  ;  ri^rlit  nvary  wa>  lo^t  in  the  cy-t  :  pnunpt 
recoverv. 

No.  20").    Hattev-  ()|M  ration.    Afje  ."{0;  marrieti ;  rmloiu- 

etritis;  ovaries   tendi-r  ;   tuujor  sir*-  of  f»ninp-   in  I>.»u>:la;»* 

cul-<le-sac  ;  apparently   a   nither   firm  ovarian  tumor.     (>|>- 

erated  Sptemher  27th,  1^^!'.      lIaeinat«K-ele  ^iw  of  oranfO' 

11 
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in  Douglas'  j)ouch  ;  removed  in  fragments ;  general  adhe- 
sions ;  ovaries  cystic  ;  hydrosalpinx  of  right  tube  ;  prompt 
recovery. 

No.  206.  Single  Ovariotomy.  Age  50;  widow.  Oper- 
ated October  5th,  1889.  Pint  and  a  half  of  clear  fluid 
escaped  from  abdomen;  ovarian  cyst  size  of  cocoanut. re- 
moved, also  a  few  of  the  numerous  floating  cysts;  malig- 
nant-looking deposits  at  base  of  tumor;  healing  slow,  recov- 
ery good. 

No.  207.  Battey's  Operation.  Age  35;  married;  severe 
dysmenorrhoea;  subinvolution;  chronic  oophoritis.  Oper- 
ated October  19th,  1889.  Adhesions;  left  ovary  enucle- 
ated entire  and  required  no  ligature ;  right  ovary  greatly 
enlarged;  tubes  also  removed;  both  ovaries  filled  with 
cysts;  recovery  good,  but  tardy. 

No.  208.  Battey's  Operation.  Age  20;  single;  chronic 
oophoritis,  much  pain.  Operated  October  21st,  1889. 
Ovaries  small  and  cystic;  prompt  recovery. 

No.  209.  Battey's  Operation.  Age  29;  married;  endo- 
metritis and  chronic  oophoritis.  Operated  October  29th, 
1889.     Ovaries  enlarged  and  cystic;  prompt  recovery. 

No.  210.  Battey's  Operation.  Age  28;  married;  chronic 
oophoritis;  retroflexion  and  endometritis.  Operated  Octo- 
ber 30th,  1889.  Adhesions;  left  ovary  contained  a  cyst 
size  of  a  pigeon's  egg;  prompt  recovery. 

No.  211.  Battey's  Operation.  Age  37;  married;  chronic 
oophoritis;  prolapsus  uteria.  Operated  October  31st,  1889. 
Adhesions;  ovaries  cirrhotic,  atrophied  and  cystic;  tubes 
also  removed;  prompt  recovery. 

No.  212.  Ovariotomy  and  Splenectomy.  Age  36;  sin- 
gle; cystitis  for  twenty  years;  acute  retroflexion;  right 
ovary  is  enlarged  and  tender;  pelvis  is  occupied  by  tumor 
which  lies  above  the  uterus  and  seems  to  be  ovarian ;  wide 
dilatation  of  urethra  with  steel  sounds  has  failed  to  relieve 
her  bladder  trouble;  solid  tumor  occupying  lower  pelvis 
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:nul  pressing  ii|hiii  Khiddt-r  ami  n-trotl.-M.I  iitcnii.  Tin, 
tumor  |)r(»vi'<l  to  Ik-  tlu*  sph-cii;  it  wum  attiu-li.-.l  l»v  a  Jouj; 
j)edick',  Nvliicli  lay  M)>on  tlu-  ri^^dit  side  of  the  l»o<lv  iiiNt«a«l 
of  the  left;  on  its  convex  surface  was  a  patch  «,f  tinhuc, 
havinj;  the  color  and  consi>tciicv  of  vcllow  cnam  chetiw. 
An  ordinary  pedicle  li^^aturc  wa.-  applied  and  tlic  spleen  cut 
f.way;  the  ri^lit  ovary  containiii^r  ;,  ,.vst  >i/.e  of  a  lien'-^ 
e^i^:,  was  removed;  tlie  left  uvary,  Keiii^:  tairjv  liealtliv,  wa.-» 
not  disturl)e(' ;  promj)t  recoverv. 

No.  213.  iSiugle  Ovariotomy,  (incomplete).  .\p' .{7;  mar- 
ried. ()})erated  Novend)er  lJ>tli,  1HH!».  Sic  ^jin^'reni.u^ 
and  easily  torn;  sessile;  interli^amentou>;  liaxuf  th.'  -m-  wa^ 
cut  oft'  and  stitched  in  the  alxloniinal  wound  with  a  lar;re 
rubber  drainage  tube  in  the  sac  and  a  small  one  in  the  ab- 
dominal cavity  ;  healing  good. 

No.  214.  Double  ( )vari<»tnmy.  Age  31  ;  married.  <  >|Mr- 
ated  November  21st,  l.SSi*.  Weight  of  right  tumur  isj 
pounds  ;  left  ovary  contains  a  cyst  as  large  as  a  walnut  ; 
left  ovary  and  tube  removed  ;  pmmpt  recovery. 

No.  215.  Battey's  Operatic ui.  .Vge  2<5 ;  married  ;  out  Mt 
health  four  years  ;  trachelnrrjiphy  failed  to  give  any  ndiel  ; 
chronic  oophoritis.  ()penitinn  .NHvember  '2-i\.  I  hs9,  ()va- 
ries  cystic  ;  j)rom|)t  recovery. 

No.21().  IJattey's  Operatinn.  Age  22;  single;  retrotlexinn  ; 
<'hronic  oophoritis  ;  onjili()ro-epiiep-y.  ( )|Mraied  .NovemU'r 
2»)th,  ISSK.  Finn  and  extensive  a<HH'sions  ;  right  ovar)' en- 
larged and  cvstic;  right  tul)e  thi<'kened:  tube-«  al-o  n-movinl; 
prompt  recovery. 

No.  217.  Batte\'>  (  )p(  ration.  .\ge  .".!•;  married  ;  endome- 
tritis ;  chronic  ooplmriti^  :  ^evere  neuros4>  ;  retn»ver>«i<»n. 
Operated  l)e<«iul)er  4th,  \XSU.  Kight  ovary  cy^ti«' nnti 
enlarge<l  ;  strong  adhesions  ;  uteru^  retn»He\ed  ;  right  lube 
also  removed  ;  no  trace  of'  left  ovary  eoidd  U-  found  ; 
proiujit  recovery. 

No.   21H.    Double  Ovariotomy.     Age  42  ;   marrietl.     Op- 
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eration  December  lltli,  1889.  Weljrlit  of  right  tumor  lOi^ 
lbs.;  left  ovary  small  and  cirrhotic  ;  left  tube  also  removed ; 
prompt  recovery. 

No.  219.  Single  Ovariotomy.  Age  45  ;  widow.  Oper- 
ated February  8th,  1890.  Two  gallons  of  dark  yellow 
ovarian  fluid  evacuated  and  sac  removed ;  left  ovary 
healthy ;  prompt  recovery. 

No.  220.  Double  Ovariotomy.  Age  28  ;  single  ;  retro- 
flexion ;  chronic  oophoritis.  Operated  February  9th,  1890. 
Strong  adhesions ;  left  ovarian  cyst  size  of  orange  ;  the  en- 
larged right  ovary,  with  a  supernumerary  ovary  and  the 
tubes  were  removed  ;  prompt  recovery. 

No.  221.  Battey's  Operation.  Age  30  ;  married  ;  chronic 
oophoritis;  ovaries  cystic.  Operated  February  14th,  1890. 
Ovaries  buried  in  adhesions  ;  right  ovary  greatly  enlarged  ; 
tubes  also  removed  ;  both  ovaries  cystic  ;  prompt  recovery. 

No.  222.  Battey's  Operation.  Age  46 ;  married ;  sub- 
involution and  marked  retroflexion  ;  ovaries  extremely 
tender;  oophoro-mania.  Operated  February  19th,  1890. 
Ovaries  cirrhotic  and  atrophied ;  tubes  also  removed ; 
prompt  recovery. 

No.  223.  Uterine  Fibroma,  with  Right  Ovary  and  Tube 
Removed.  Age  49  ;  married  ;  tumor  size  of  hen's  egg  or 
larger  behind  the  uterus,  and  pressing  injuriously  on  the 
pelvic  organs  ;  it  is  firm  and  nodular,  and  may  be  a  fibroma 
or  enlarged  ovary.  Operated  February  22nd,  1890.  Nod- 
ular, pedunculated  fibroma  growing  from  posterior  surface 
of  the  uterus  and  lodged  in  Douglas'  pouch.  During  ma- 
nipulation a  venous  sinus  was  opened  in  the  broad  ligament 
of  the  right  side,  to  secure  which  a  double  ligature  was 
passed  below  the  right  ovary  and  tube,  so  as  to  include  the 
open  sinus  and  the  ovary,  and  tube  were  cut  away  ;  prompt 
recovery. 

No.  224.  Battey's  Operation.     Age  32;  married;  chronic 
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oojtlKtritis;  (t(.|.li(.n.-f|,il,|.sy.      ( )iM'riit»Ml  Marrh   Ifl,.  l.s'.tn. 
Lett  (»varv  cystic;  tubes  also  niiioveil;  |»n>iij|»t  re<'overv. 

No.  22">.  Battey's  OjMTatioti.  \^^r  21;  >iiijr|,.;  ,, varies 
enlarged  and  tender ;  oo|)linn)-c|»ilc|tsy.  ()|Mrat««l  .Mur«  li 
lotli,  IHUO.  Ovaries  cystic;  >niall  cyst  atta<|i.d  In  rij^ltt 
tube;  ovaries  and  tiil)es  removed;  |Moni|)t  recovers. 

No,  'i'if).  Battey's  Operation.  Ai:e  1:5;  married ;  .H,vcrc 
pelvic  jiaiii;  traclieli.rihaphy  aiid  j»eriiieorni|i|iv  had  been 
done  without  substantial  ndief;  ovaries  very  ten«ler;  <-hr«»ni«- 
oophoritis;  neuntses.  Operated  March  Tith,  1X90.  Stronjf 
retroflexion,  as  diaijnostieated  ;  shVht  adliesions  ;  ovaries  cir- 
rhotic and  slirunken  ;  reiunvcd  ovaries  ami  tultes  ;  prumpt 
recovery. 

No.  'I'll.  IJattey's  ( )pcralion.  .\i;e  .'>."5  ;  siiij^Ie  ;  uterine 
myoma.  Operated  March  l.")th,  1H!M).  .M\  uina  (!(>veUt|MHj 
in  tlie  body  and  fundus,  simuhitin^  preunancv  ;  ovaries  en- 
larged and  cystic  ;  left  tube  also  removed  ;  promjit  recovery. 

No.  228.  Battey's  OjM'nition.  At;e  27  ;  >inj;le  ;  ovarie.-* 
enlarged  and  cysti<' ;  severe  hemorrhages  tVom  utt-rine 
fibroma.  ( )j)eratcd  March  27th,  \X\H).  Cy.^t  .size  of  walnut 
iu  left  <tvary  ;  tubes  also  removed  ;   prompt  recovery. 

No.  22!'.  Single  (  )variotomv.  .\ge2J;  married;  preg- 
nancv  of  six  months  and  a  cy>t,  probably  jtarovarlan.  Kx- 
ploratorv  incision  confirmed  diagno>is,  but  the  relations  of 
the  tumor  were  such  it  was  deemed  l)est  to  wait  until  deliv- 
erv  wasaccomplishc«|  before  attempting  its  removal.  Alxuit 
five  months  later  she  returned  and  had  a  |wirovarian  cyst 
removed  fnuu  left  broad  ligament,  with  hit  ovary  attachiMj 
to  it.      Weight  ot   tumor  I •">  llis.     Prompt  recovery. 

No.  2.*{(>.  Battev's  O|»eration.  .\ge  27  :  single;  n'tn»- 
flexion  with  chronic  oophoritis.  0|Hrated  .\pril  lUth,  1>'»<» 
Ovaries  cystic  ;  prompt  recov«'ry. 

No.  2.'.1.  liattev's  ()pcration.  Age  .'t^J ;  widow;  rlimnir 
oophoritis  with  iu'uros,s ;  j)racti<-ally  an  invalid  for  trn 
years.     ()|)eratcd  April  11th.  1m;M>.      Ia\\   .»vary  enlargt-*!. 
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cystic  and  bound  down ;  right  ovary  free ;  tubes  also 
removed ;  ovaries  thickened  and  corrugated ;  prompt 
recovery. 

No.  232.  Battey's  Operation.  Age  19;  married  ;  chronic 
oophoritis;  oophoro-epilepsy.  Operated  April  11th,  1890. 
Ovaries  appeared  healthy  ;  prompt  recovery. 

No.  233.  Battey's  Operation.  Age  26  ;  single  ;  chronic 
oophoritis  with  exudate  ;  endometritis  ;  renal  colic  at  inter- 
vals. Operated  April  14th,  1890.  Ovaries  and  tubes 
buried  in  lymph  ;  the  whole  removed  ;  prompt  recovery. 

No.  234.  Battey's  Operation.  Age  36  ;  single ;  uterine 
myoma.  Operated  May  1st,  1890.  Myomatous  uterus 
filled  the  pelvis ;  right  ovary  contained  a  haematic  cyst ; 
tubes  also  removed  ;  prompt  recovery. 

No.  235.  Battey's  Operation.  Age  36  ;  married ;  retro- 
flexion ;  endometritis  ;  prolapsed  and  tender  ovaries  ;  oopho- 
ro-mauia.  Operated  May  5th,  1890.  Ovaries  cystic; 
tubes  also  removed  ;  prompt  recovery. 

No.  236.  Battey's  Operation.  Age  44  ;  married  ;  chronic 
oophoritis  ;  oophoralgia ;  morphine  habit.  Operated  May 
7th,  1890.  Retroflexion ;  ovaries  and  tubes  buried  in 
lymph  ;  ovaries  cirrhotic  and  much  atrophied  ;  tubes  also 
removed ;  prompt  recovery. 

No.  237.  Battey's  Operation.  Age  60  ;  married  ;  oopho- 
ro-mania  ;  ovaries  the  seat  of  much  pain.  Operation  May 
10th,  1890.  Ovaries  shrunken  and  atrophied ;  tubes  also 
removed ;  prompt  recovery. 

No.  238.  Double  Ovariotomy.  Age  58;  widow.  Oper- 
ted  May  11,  1890.  Weight  of  tumor  thirty  pounds;  right 
ovary  enlarged  and  contained  a  spot  of  caseous  material; 
prompt  recovery. 

No.  239.  Battey's  Operation.  Age  32;  single;  dysmen- 
orrhoea;  oophoro-mania.  Operated  May  12th,  1890. 
Ovaries  enlarged  and  cystic;  right,  adherent;  tubes  also 
removed;  prompt  recovery. 
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No.  L'Jd.  Hattcy'v  (  )|Mi:ili..ii.  A^r  2.');  iiiarri«<l ;  .imI... 
metritis;  siihiiivuliition  aii<l  rluunic  uophoritiH;  oviirii'N 
<'ysti<'  and  adlim-nt.  ( )|M'rati-(l  May  Hlili,  I  HIM).  Ovarii" 
alxmt  tlic  size  of  a  lien's  vfrpr;  tulx-v  also  rnnovcd ;  firm 
adhesion;  prompt  rccvtvcrv. 

No.  241.  Sin^rlo  Ovariotomy.  Ajrc  4M  ;  niarii<<|.  <  )|Hr- 
ated  May  17,  IK(M).  \Vrij;lit  ol'  tnmor  ri^lit  iH.undjj; 
prompt  recovery. 

No.  242.  Battey's  Operation.  A^'e  ."{«;  marrie<l ;  endo- 
metritis; clironie  oophoritis,  oophoro-epilepsv.  0|Mruted 
May  1!>,  IHJM).  Ovaries  eystic;  nnmerons  jN-dnnt  idat<d 
oysts  al(»nj;  tul)es;  ttibe.s  also  removed;  |irnrii|it  n<o\.rv. 

No.  24.'i.  Hatt4\v's  ()|M'r.ition.  Af;e24;  married  ;  <lironi<' 
oophoritis;  (»varies  tMihir^cd  and  hound  down.  <  )|Mrat«'d 
May  2()th,  l.SiM).  Slijrl,t  adhr>i..ii- ;  nvarie^  tilhd  with 
numerous  luematie  cysts;  tnhes  al>o  nniuvcd  t"  -••cure 
better  pedicles;  prompt  recovery. 

No.  244.  Battey's  OjK'ration.  Ap-  .Ml;  sin^rir;  rhronie 
oophoritis;  de.xtroflexion  of  the  iiteru>;  \*>u^  antl  "-.in-tant 
suffering.  Opi-rated  May  2!tth,  1S!M».  I^tt  ovary  adhrr- 
ent  and  size  of  h-mon ;  cvsts  ajon^;  its  luhe;  ri^dit  ovary 
(•ystic,  hot  nnH'h  -iiialhi";  tiil»rs  also  rrnio\id;  proni|»t  rf- 
covery. 

No.  24o.  Battcv's  Operation.  A;_m'  2'.i ;  married;  ovaries 
tender;  right  ovarv  prcdapsi-d  and  eidarged;  end«mietriti>«; 
in»  l)enetit  from  iixlize*!  phenol  ap|»li«'<l  to  endometriiini  ; 
uterus  retroHexed.  Operated  May  . '51 ,  18!M».  .Vdhef.ion.H  ; 
ovaries  evstie  ;  tulx's  also  removed  on  ac<-onnt  of  cvst«<  alonjj 
their  margins;  goud  re<'overy. 

No.  24<).    Battcv's    (  )|M'ration.      Age    .•.I   ;    >ingle  ;    n  tp'- 

tlexion  ;   chronic phoriti<.       (  )perated    June    12th,  l-**".*'!. 

( )varit's  evstie;  left  <>varv  eontained  ryst  f*iy.e  «»f  walnut  ; 
tubes  also  removed  to  n-eure  better  pedieh>«  ;  prompt  rr- 
coverv. 
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No.  247.  liattey's  Operation.  Ajjc  25  ;  widow  ;  ovaries 
tender  ;  right  ovary  enlarged  and  adlierent  ;  dysnienorrluea; 
uterine  hemorrhage.  Operated  June  l()th,  1890.  llight 
ovary  buried  in  adhesion  ;  htematonalpinx  of  right  tube  ; 
left  ovary  adherent ;  both  ovaries  cystic  ;  tubes  also  re- 
moved :  prompt  recovery. 

No.  248.  Battey's  Operation.  Same  patient  as  No.  212. 
Vesical  irritability  persists  seven  months  after  first  opera- 
tion ;  left  ovary  enlarged  and  source  of  much  pain.  Oper- 
ated June  26th,  1890.  Left  ovary  contained  several  cysts  ; 
one  as  large  as  a  hichory  nut;  marked  change  in  the  ovary 
since  first  operation  ;  promjjt  recovery. 

No.  249.  Battey's  Operation.  Age  23;  single;  severe 
dysmenorrhoea  ;  ovaries  enlarged  and  tender  ;  right  ovary 
in  Douglas'  pouch  ;  both  ovaries  the  seat  of  much  pain  ; 
anteflexion.  Operated  June  30,  1890.  Ovaries  enlarged 
and  cystic  ;  tubes  also  removed  to  secure  better  pedicles  ; 
prompt  recovery. 

No.  250.  Single  Ovariotomy.  Age  41  ;  widow.  Oper- 
ated July  1st,  1890.  Adhesions;  tumor  sessile;  enucle- 
ated after  Miner's  method  ;  weight  of  tumor  35  pounds ; 
prompt  recovery. 

No.  151.  Battey's  Operation.  Age  21  ;  single;  chronic 
oophoritis;  retroflexion.  Operated  July  3d,  1890.  Ad- 
hesions ;  ovary  cystic  ;  left  ovary  enlarged  ;  chronic  salpin- 
gitis ;  tube  also  removed  ;  prompt  recovery. 

No.  252.  Battey's  Operation.  Age  25;  single;  endome- 
tritis; severe  dysmenorrhoea;  ovaries  enlarged  and  extremely 
tender.  Operated  July  5th,  1890.  Adhesions;  proper 
Structure  of  the  ovaries  almost  entirely  replaced  by  cystic 
degeneration ;  tubes  also  removed  on  account  of  cyst  along 
their  margins;  prompt  recovery. 

No.  253.  Battey's  Operation.  Age  33;  married;  endom- 
etritis; chronic  oophoritis;  no  benefit  from  local  treatment. 
Operated  July  6th,  1890.      Cystic  degeneration  of  ovaries; 
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tubes  also  n'niuvrd  fur  cy-tN  iiUniii  tliiir  Ix.nlfr-.;  |»n.iiii>t 
recovery. 

\().  'Jo4.  liattey's  Operation.  A^n-  IS;  siiiirlr;  o varies 
(MilarfTcd;  rifilit  ovary  |>rola|»>i(l  in  to  Doii^la-'  |»oii<|i ;  no 
boiu'tit  tVoiii  Ifical  trfatiiii'iit ;  M-vcn-  ami  run-iant  paiti. 
OjK'ratcd  .Inly  rjtli,  IS'MI.  Ovaries  ey>ti<-;  n-inove«|  aU* 
tulx's  with  rysts  aloiiu  tlu-ir  borders  aiitl  a  |iar<ivariuii  evnt 
size  ot"oi'an«i;e  troin  tlie  rii:lit  >ide;  prompt  reeoverv. 

\o.  •Joo.  Double  (  )\ariotomy.  Aj;e  .'{S  ;  married  ;  ova- 
ries en  la  rt^-ed  and  oeenjiy  I  )oni:Ias'  pon«'li ;  verv  tender  and 
fixed;  antetlexion  of  uteni>.  ( )perated  .Iidv  L'iUii.  |H!m». 
Uterus  ti.xed  Iteliind  public  ar<li;  ovarie-  cyxtir  and  -e.>«ile, 
firmly  adherent  to  all  the  surrounding:  stnieture-;  ritjht 
ovary  with  cyst  size  of  oraiijre  enucleated  with  ditlieully; 
on  the  left  side  there  were  three  ey.tt.«  with  ailhi'sion.H  mt 
tirin  and  general  thcii'  euniitlete  >e|>arati<>n  was  not  deemed 
advisable,  so  th(\  were  emptied,  a  drainai,n'  tube  in>erti'd  in 
two  of  them  and  a  third  drainaLTe  tube  in  the  aixjuminul 
cavitv  and  the  cvst  walU  >titeht(l  in  the  lower  aic^h-  of  th«' 
wound;  jti-ompt  recovery. 

No.  2oi).  Sinjjlc  Ovariotomy.  .\^e  ■_'<»:  married.  Ojht- 
ate<l  Aujrust  ISth,  IHIM).  Weiirht  ..f  tMiie.r  'J.')  Ib^.;  adhe- 
sions; prnni|it  reeoverv. 

No.  2o7.  liattev's  <  )peration.  A;;e  i2  ;  mat  i  n-d  ;  endo- 
metritis ;  ehronie  o()phoriti>;  itvaries  eystie ;  adhoionrt. 
Operated  Autrust  'JNt.  \s\u),  Uiir|,t  .ivary  euntains  ^•^•♦ile; 
double  cvst  broadly  attached  ;  removed  with  u'reat  ditlienily  ; 
left  ovary  i^reatlv  enlarged  ;  eystie  pyiisdpinx  >>(  hit  tul»f, 
which  was  also  removed  ;  very  firm  and  m-nend  adli«»*ionj» : 
])rompt  recovery. 

No.  2'").S.  Hattcy's  0|>eration.  A^e  .'{'»  ;  marrinl  ;  ditti- 
cult  labor  1  1  vear«;  airo  ;  bad  health  ev«T  sin«"i-  ;  iit«'riii«' 
mvoniata.  (  ►pcrated  Se|»tend.cr  .'.rd.  I  S!)(»,  Ki^lit  ovarv 
cvstic  ;   tiibe>  aUo  renmved  :    pi<>mpl  recovery. 
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No.  259.  Battey's  Operation.  Age  28  ;  married  ;  chronic 
oophoritis ;  six  months  ago  a  gynecologist  attempted  to  re- 
move her  ovaries,  but  succeeded  only  in  extirpating  her  left 
ovary  ;  right  ovary  is  cystic,  enlarged  and  adherent,  and 
there  is  a  sinus  discharging  jnis  from  the  previous  opera- 
tion. Operated  September  4th,  1890.  Right  ovary  con- 
tained cyst  size  of  hen's  egg,  also  a  dermoid  cyst ;  adhe- 
sions severed  with  some  force ;  right  tube  much  thickened 
and  closed  at  each  end,  and  was  also  removed ;  left  side  of 
pelvis  was  filled  with  firm  exudate,  which  was  not  dis- 
turbed ;  good  recovery. 

No.  260.  Battey's  Operation.  Age  52 ;  married ;  in- 
somnia ;  nervous  exhaustion ;  much  hebetude ;  bladder 
emptied  of  one-half  gallon  of  high  colored  urine ;  firm 
oval  tumor  closely  related  to  uterus  and  of  doul)tful  char- 
acter. Expressed  to  parties  concerned  a  strong  suspicion 
that  the  impairment  of  her  mind  might  be  due  to  brain  dis- 
ease, but  their  previous  medical  advisers,  one  a  prominent 
Philadelphia  specialist,  had  impressed  them  with  the  belief 
that  the  cerebral  symptoms  were  reflex  and  likely  to  disap- 
pear on  removal  of  the  pelvic  tumor,  and  as  I  held  in  mind 
a  somewhat  similar  case  that  I  cured  last  year  by  removing 
diseased  ovaries  after  she  had  passed  the  change  of  life,  it 
seemed  to  me  best  to  search  for  the  cause  of  the  trouble  in 
the  pelvis  and  attempt  its  removal.  Operated  September 
6th,  1890.  Myomatous  uterus  with  small  fibroma  upon 
fundus ;  senile  ovaries  and  tubes  removed  with  facility  ; 
urine  continued  to  show  no  pathological  condition  ;  brain 
symptoms  increased  ;  deepened  stupor  ;  swallows  with  dif- 
ficulty ;  coma  and  death  on  the  fifth  day  from  chronic  cer- 
obritis. 

No.  261.  Single  Ovariotomy.  Age  45 ;  married.  Op- 
erated September  22nd,  1890.  Moderate  amount  of  serum 
in  abdominal  cavity  ;  tumor  contained  some  masses  of  ap- 
parently malignant  material  that  was  turned  out;  it  sprang 
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fniin  tlic  ('iilirc  extent  nftlie  li^lit  l)n.:i.|  li^ratn.-iit  iiii<i  Jrum 
the  ri^ht  horn  of  the  uterus.  Most  of  ihr  (•s>t  wall  v,ns 
t'xcisetl,  and  what  remained  was  sfitelied  in  the  alxlominal 
wound  and  drained  ;   heal  in;,'  tardv. 

No.  2()2.  Battt'v's  Operation.  A^e  2H  ;  married  ;  ehroiiin 
oo{>horitis;  eystie  ovaries;  adhesion,-.  <  )|M'nition  ( )etMlM'r 
Ttii,  IHJM).  Ovaries  eidar^ed,  (-ystie  and  finnlv  adherent; 
also  removed  tubes,  which  were  adherent  ;  |>r«>m|»t  rwoverv. 

No.  2<).'}.  Douhio  Ovariotomy.  .\^n-  lH;sinjrl,..  <  )|Mra- 
tion  Ot'tober  18th,  1S!M).  Wei^dit  of"  left  tumor  about 
twenty-two  j)ounds  ;  ri^dil  ovary  eysti<-  and  >i/e  ot"  -mall 
hen's  eg^ ;  pnuupt  reeoverv. 

No.  '2<)4.  Hattey's  ()|»eration.  Ap-  ."51  ;  married;  retro- 
flexion ;  ehronie  oophoritis;  evstie  ovaries.  ()|Mration  <  )<•- 
tober  2.3rd,  IXIM).  ()varies  eystie;  ri^dit  o\ary  >i/e  of 
lemon  ;  tubes  also  removed  ;   jtrompt  recovery. 

No.  2()0.  Jiattoy's  Operation.  \^v  2H  ;  married  ;  endom- 
etritis ;  ehronie  oophoritis;  ooj)horo-e|tiIep-y.  0|N-nition 
October  24tli,  ISIM).  (Vstie  de^r,.n,.|;itiou  ot"  ovaries;  eVHtM 
along  tulx's,  wliieh  were  also  removed  ;  prompt  recovery. 

No.  2<)().  Battev's  ()peration.  .\ge  •'•H  :  single  ;  endome- 
tritis; prolapsus  uteri  ;  ehronie  ooph<»riti-.  <  )|M'nited  ( )»'t«»- 
ber  24th,  18JX).  Ix-tt  ovary  <piit<'  large  and  tilled  with 
eyst ;  right  ovarv  eirrhotie  and  thiekened  ;  iuIm-.  aU'> 
removed  ;   prompt  reeo\ery. 

No.  2<)7.  Battev's  (  )|ieration.  Age  2S  ;  married  ;  ntpi- 
flexion  ;  enchunetritis  ;  elinuiii-  oophoritis.  ( )|M-nited  (  hu>- 
ber  2.")th,  IHilO.  Cvstie  degeneration  ot'  ovarie- :  left  tuln* 
had  a  cvst  along  its  lioriler  ;  ri;:ht  tube  \\a>  adhi-n-nt  ;  Ixilh 
tubes  also  removed  ;  prompt  recovery. 

No.  2«;h.  liattev's  Operati<uj.  .Vge  i-'t  ;  married  ;  endom- 
etritis ;  senile  and  tender  ovaries;  inehuwholia  :  hu-  win- 
sultc.l  manv  eminent  s|iccialists  and  undergom-  Iim-jiI  ami 
general  trcatiu»'nt  without  material  ben«Ht.  Oi^'HiUnI  No- 
vend)er  tlth,  ISilO.   S'uile  ovarie-  remov«tl  ;  giH»«l  nNiiven-. 
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No.  2G9.  Double  Ovariotomy.  Age  43  ;  single.  Oper- 
ated November  11th,  1890.  Right  ovary  contained  a  cyst 
size  of  goose's  egg;  left  ovary  was  also  cystic,  but  a  little 
smaller;  tubes  also  removed;  very  firm  adhesions;  good 
recovery. 

No.  270.  Battey's  Operation.  Age  26  ;  single  ;  chronic 
oophoritis;  retroflexion.  Operated  November  13th,  1890. 
Ovaries  sclerotic,  thickened  and  corrugated  ;  right  ovary 
cystic ;  supernumerary  ovary  of  the  left  side  ;  healing  slow. 

No.  271.  Double  Ovariotomy.  Age  38;  married;  his- 
tory of  acute  pelvic  inflammation ;  exudate  in  right  pelvis; 
cystic  degeneration  of  ovaries.  Operated  November  20th, 
1890.  Ovaries  cystic;  left  ovary  size  of  a  walnut  and  was 
excised  with  its  healthy  tube;  right  ovary  contains  a  cyst 
gize  of  orange  firmly  adherent  to  cjecum  and  pelvic  walls; 
enucleated  with  difficulty;  right  tube  size  of  a  sausage,  but 
too  firmly  adherent  to  intestine  to  justify  sufficient  force  to 
remove  it ;  good  recovery. 

No.  272.  Battey's  Operation.  Age  28;  married;  chronic 
oophoritis;  double  pyosalpinx;  much  pelvic  exudate.  Oper- 
ated November  24th,  1890.  Pelvic  organs  buried  in  a 
mass  of  lymph  and  covered  in  by  adherent  omentum;  the 
ovaries  and  right  tube  were  freed  with  considerable  force; 
right  tube  greatly  enlarged  with  bulbous;  extremity,  size  of 
a  small  hen's  egg  and  containing  a  caseous  material  of 
inspissated  pus;  the  internal  structure  of  the  tube  was 
degenerated  into  a  suspicious-looking  friable,  granular 
material,  continuing  down  even  into  the  pedicle;  prompt 
recovery. 

No.  273.  Battey's  Operation.  Age  30;  married;  strong 
retroflexion ;  ovaries  tender  and  prolapsed ;  treated  locally 
for  several  months.  Operated  November  25th,  1890. 
Ovaries,  tubes  and  retroflexed  uterus  all  embedded  in  old 
adhesions;  supernumerary    ovary;    ovaries  atrophied;    old 
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Kilpin^ritis;     left     tul.r    ( i.-.-l ii. |.-, |     i„-]ir    <-.nln-;    tiilw-    nUt 
rt'iiutvi'd;  ptod  rt'<M)v<TV. 

No.  274.  Huttcv's  ()|K'rati<m.  A^r  .{(i;  i,,:ii  rir.l ;  .  i„1m- 
nu'tritis;  prolapsus  uH-ri ;  t<'ii(l«r  ovaries;  |Mriin-..rrliapliv, 
witlioiit  iiiiicli  Ixii.tit.  (  >pciai.M|  Ni.vriiilMr  2'tl\\,  1  H'M). 
Ovaries,  tubes  aud  uteru-  lost  in  a  mass  oj"  exutlaJe ;  left 
ovary  and  tul>e  duir  out  with  the  fin^rer  ati<l  ninoved.  Tlu- 
mass  on  the  ri^rht  side  of  the  |Mlvis  waw  then  jmrtially 
detached,  usin^  sonu*  force  to  sever  adhesions;  sharp  hem- 
orrhage stayed  with  hot  sj>onp's.  On  Hooding'  tin-  alnloni- 
inal  cavity,  hlood  clots  and  Hakes  of  feeal  matter  wen* 
hrouffht  away;  patient  was  too  nuich  (•olI:i|>s.d  i..  admit  i>f 
enlar^in^'  the  incision  and  cjiretidly  M-anhin^  for  the 
intestinal  lesi(»n,  as  such  a  proe«'dure  would  doiihtles-.  have 
been  speedily  followed  liy  d<atli  ni'  the  patient.  A  larj^e 
draina^^e  tube  was  inserted  in  the  abdominal  lavitv  and 
patient  put  to  bed  alm(»st  j)ulse|es-.:  no  reaction,  and  death 
the  .second  day  fnun  shock. 

No.  275.    Double  ( )\ariotouiy.      Aj:e  4i>  ;  nuirried.     <  )|»- 
erated    November   27,    IHIM).       Multiloeular    cyst    of  each* 
<»vary  ;    intestinal   adhesi<uis   separated  ;    also    thos<-   to   the 
omentum;   weij;ht   ot"  the    two   tumor*   about   .'i<>   |M)undM; 
t^low,  but  pio<l  rec(»very. 

No.  27*).  Double  Ovariotomy.  A>fe  VJ  ;  nuirried.  <  )|>- 
erated  November  '2Jtth,  1M}M>,  Adhesions  to  omentum  ; 
parietid  peritoiuMim  aud  vermiform  !ip|Mudi\  aud  ca-cum  ; 
rij.'ht  tube  has  cvsts  alonj:  its  borders  ami  one  sire  of  a 
<'herrv  at  its  outer  extremity  ami  it  was  removjil  with  the 
right  ovarv  ;  weight  ol"  left  tuiuor  22  jM.uud*  ;  prnrnpt  n*- 
coven*. 

No.  277.  Mattev's  ()]Mration.  Age  27  :  marri«-«l  :  clmuiic 
(Hiphoritis  ;  left  ovary  enlarged  ;  l>oth  tuU-s  enlarged  and 
tender.  ()|M'ratiou  I  )rcend.er  1-t.  IS'MI.  Ovarie<«  ami 
tubes  tiriidv  a«lherent  ;  ovaries  cystic;  fidH-  aU«  n*mnve<i  ; 
good  re<-overy. 
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No.  278.  Rattey's  Operation.  Age  32  ;  single ;  uterus 
strongly  rctroflexed ;  ovaries  prolapsed  and  tender.  Oper- 
ated December  6th,  1890.  Ovaries  fibrous,  cirrhotic,  cystic; 
cyst  size  of  a  bean  on  left  tube  ;  tubes  also  removed  ;  slight 
adhesions ;  prompt  recovery. 

No.  279.  Battey's  Operation.  Age  33;  married;  en- 
dometritis ;  retroflexion  ;  enlarged,  tender  and  prolapsed 
ovaries.  Operated  February  10th,  1891.  On  each  side 
Ovarian  stroma  was  almost  destroyed  by  cystic  degenera- 
tion ;  tubes  also  removed  ;  prompt  recovery. 

No.  280.  Battey's  Operation.  Age  23  ;  single  ;  endom- 
etritis ;  anteflexion ;  chronic  oophoritis ;  no  substantial 
benefit  from  prolonged  local  treatment.  Operated  Feb- 
ruary 12th,  1891.  Ovaries  cystic;  numerous  cysts  along 
left  tube  ;  tubes  also  removed  ;  prompt  recovery. 

No.  281.  Battey's  Operation.  Age  27;  married ;  chronic 
oophoritis.  Operated  February  18th,  1891.  Firm  and 
general  adhesions;  right  ovary  enlarged  and  filled  with 
cysts;  left  ovary  atrophied,  but  also  cystic;  it  was  found  in 
a  mass  of  adhesions  behind  and  above  the  pubes;  prompt 
recovery. 

No.  282.  Battey's  Operation.  Age  32;  married ;  uterine 
myomata.  Operated  February  23d,  1891.  Myomatous 
uterus  extending  to  umbilicus;  cystic  tumor  of  left  ovary 
size  of  goose's  egg;  right  ovary  also  cystic,  but  smaller; 
tubes  also  removed;  prompt  recovery. 

No.  283.  Battey's  Operation.  Age  36;  single;  retro- 
flexion; chronic  endometritis  and  oophoritis;  oophoro- 
mania.  Operated  February  25th,  1891.  Ovaries  studded 
with  htematic  cysts;  tubes  also   removed;  prompt  recovery. 

No.  284.  Battey's  Operation.  Age  40;  married;  subin- 
volution; endometritis;  chronic  disease  of  ovaries;  no  bene- 
fit from  trachelorrhaphy  done  at  home  some  time  ago. 
Operation  February  28th,   1891.      Slight  adhesions  of  the 
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rigltt  ovary  an«l  tnl)c,  l>iit  v.ry  tirm  i,\\  tin-  U-ii  Mtli*;  |ft\ 
ovary  t'lilarj^t'd  and  coutainid  <  ystM  si/f  of  ruarlile  to  rhoirv  ; 
right  ovary  smalltT,  hut  showed  the  nanic  |Kitlioh.girul  «-oii- 
ditions;  small  i-yst  along  tin-  right  tuhr;  hoth  iiiIm-h  ^tri«-t- 
ured  and  were  also  remuvrd;  j^ikmI  ncuvfi-v. 

No.  285.  Battey's  OjKration.  Age  .11;  single;  n-tn.- 
flexion;  ehronic  oophoritis;  ovaries  enlarge<l.  ()|MTated 
March  5th,  1891.  Slight  adhesion-;  nt.rus  strongly  retro- 
flexed;  ovaries  oystie  and  atio|»lii(d ;  tulM-  aU<.  removed; 
prompt  recovery. 

No.  28<).  Singh-  ( )varioi(iiiiy.  Age  .").'»;  single;  n^irian 
cystoma  reaching  to  xyphoid  cartilage.  ()|M-nite«l  Man-h 
7th,  1891.  Mnltiloenlar  cyst  of  right  ovarv  ;  sli^'ht  |ittrietal 
lulhesions;  weight  of  tninor  '.'>H  ll»s.;  prompt  reeuverv. 

No.  "287.  Battey's  ()p«'rat ion.  Age  2!»;  married  ;  ohsti- 
nate  and  severe  gastric  irritahility  dnring  pregnam-v  and  '.i 
or  4  months  afterwards;  great  enuK-iation ;  retroflexion; 
endometritis;  chroni<;  oophoritis.  OjM-nited  .Mareh  Hth, 
1891.  Extensive  cystic  degeneration  of  ovaries;  tnlM'.H  al.-Mi 
removed;  numcrons  parovarian  cysts  and  a  hviiatid  of 
morgagni ;  prompt  recovery. 

No.  288.  Battey's  OjH'ratiiin.  .Vge  .■>!♦;  niarriid;  uterine 
flhromvomata.  Operated  March  21st,  l8*n.  ( )vari<*Heon- 
siderahly  enlarged;  riddled  with  follicniar  degt-neration  ; 
cv.sts  size  of  hnllets;  tnlics  also  n-moved,  eai-h  with  a  hychititi 
of  morgagni;  good  recovery. 

No.  289.  Battev's  ()|M'ration.  -\ge  'A't;  niarrie«l ;  |»«'lvie 
peritonetis  ami  ahs<-ess  that  o|M'ned  |mt  vaginam  two  »nd  n 
half  vears  ago;  retrori«'xion  ami  enlargement  <>f  nlenw; 
chronic  disease  of  ovarie-.  ( )|>4nited  .Manh  .'Ust,  l'<91. 
Ovaries  and  tnhes  l)nrie<l  in  firm  adhesions,  which  wrrp 
separated  with  some  force;  right  ovary  contained  u  pa*  imr 
of  considerahlc  size;  tnlMs  al>n  rcm.ive<l;  giMnl  nNWorv. 

No.  2:><).    Battcv'- ( )|Mnition.      .\ge24;  f»ingh';  ••n«lomc- 


168  Antisepsis  in  Ovariotomy. 

tritis;  retroflexion;  treated  locally  for  3  mouths  without 
l)enefit.  Operated  April  7th,  1891.  Proper  substance  of 
both  ovaries  almost  entirely  replaced  by  cystic  degenera- 
tion ;  tubes  also  removed ;  prompt  recovery. 

No.  291.  Battey's  ()})eration.  Age  31;  married;  retro- 
flexion; prolapsed  and  tender  ovaries.  Operated  April 
10th,  1891.  Fundus  of  uterus  in  Douglas'  pouch;  ovaries 
atrophied;  corrugated  and  cystic;  tubes  also  removed; 
prompt  recovery. 

No.  292.  Battey's  Operation.  Age  51  ;  married  ;  severe 
neurosis  attributed  to  ovaries.  Operated  April  10th,  1891. 
Ovaries  in  a  state  of  senile  atrophy ;  left  ovary  and  tube 
firmly  adherent ;  tubes  also  removed  ;  prompt  recovery. 

No.  293.  Double  Ovariotomy.  Age  26  ;  married.  Op- 
erated April  15th,  1891.  Weight  of  left  tumor  20  pounds; 
right  ovary  cystic  and  size  of  hen's  egg,  and  was  also  re- 
moved ;  prompt  recovery. 

No.  294.  Battey's  Operation.  Age  25  ;  married  ;  chronic 
oophoritis  ;  endometritis  ;  melancholia ;  not  much  improved 
by  local  treatment;  mitral  insufficiency.  Operated  April 
23d,  1891.  Ovaries  cirrhotic;  small  parovarian  cysts  on 
each  side  and  tubes  also  removed  ;  good  recovery. 

No.  295.  Battey's  Operation.  Age  50  ;  married  ;  retro- 
flexion ;  chronic  oophoritis ;  oophoro-epilepsy.  Operated 
April  23d,  1891.  Firm  adhesions  of  left  ovary  and  tube; 
right  ovary  cystic  and  considerably  enlarged  ;  ovaries  and 
tubes  removed  entire.  After  removing  the  right  ovary  and 
tube  abdominal  hemorrhage  was  discovered  ;  on  enlarging 
the  wound  and  searching,  the  bleeding  was  found  to  pro- 
ceed from  a  venous  sinus  of  the  left  pedicle,  due  to  partial 
slipping  of  the  ligature  ;  a  double  ligature  was  placed  fur- 
ther down  on  the  broad  ligament,  securing  the  vessels;  con- 
valescent. 

No.   296.  Battey's  Operation.      Age  40 ;  married  ;  en- 
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(lometritis;  anteflexion  ;  clininic  uoplutritis;  inorpliiue  liulut ; 
uophoro-inaiiia.  Oporatcd  April  2;'>tli,  1«1U.  Ovuriati 
stroma  replaced  by  cysts;  tubes  also  reinov<'«l;  M'ptic  HVinp- 
toms;  reopened  wound  second  day,  washed  out  uIxIommmi 
and  drained;  good  recovery. 

No.  297.  Battey's  OjMiration.  Age  24;  >>inglc;  r«tro- 
flexiou;  chronic  oophoritis.  Operato!  Mav  hh,  1H!»1, 
Ovaries  enlarged;  cystic;  fibrous  and  thiikcncd  ;  tul>eM  alM» 
removed;  good  recovery. 

No.  298.  Single  Ovariotomy.  Agcol;  luarric*!;  ovarian 
cyst  reaching  to  ensitbrm  cartilage.  ()|Mrated  May  llh, 
1891.  Cyst  without  pedicle,  extending  down  the  t"old«  of 
the  broad  ligament;  enucleated  after  Miner's  method;  e«lg«'« 
of  the  peritoneal  (•aj)stde  united  by  continuous  .-.ilk  suture; 
uterus  size  ot"  two  and  luill  inonthV  |>nt:Maney;  convulcH- 
cent. 

No.  299.  Battey's  Operation.  Agt'  bi;  married;  ciinmic 
oopheritis.  Operated  May  6th,  1891.  .\dhc«ion  of  right 
tube  ovary;  right  ovary  eidarged  and  cysti«';  left  ovar)' 
cirrhotic  and  atrophied;  small  cysts  along  the  tubes,  which 
were  also  removed;  convalescent. 

No.  .'300.  Battey*s  Operation.  Ag«'2.'. :  married;  i  nil.>- 
metritis;  retr(>Hexion;  chronic  disejtsc  of  ovaries;  treat«tl 
locallv  for  six  months  without  much  beneHl.  (>j>er.ite<l 
May  6th,  1891.  Ovaries  enlarged  and  cvMtic;  cy«t»  along 
tubes,  which  were  also  removed;  convalescent. 

Ukmauks:  Of  the  three  hundred,  two  hundred  and 
fifteen  were  casi's  of  Battey's  ()|Hratiou,  with  a  d«-ath  r:ite 
of  nine,  being  a  little   over   four  tleaths  in  a  humlrwl  *-nM'X 

Hi«'-htv-fivi'  were  cases  of  Ovariotomy,  with  a  niort.i!'  . 
of  six,  giving  a  death  rate  of  ab«jul  seven  in  a  hun.i  i 
cases. 
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In  the  fifteen  fatal  cases  the  causes  of  death  may  be 
classified  as  follows: 

Septicaemia 7 

Shock   2 

Intestinal  Obstruction _. 2 

Gastro-enteritis  _ 1 

Heart  clot  (hemorrhage)  .         ._    __    1 

Chronic  Oerebritis _. 1 

Unknown 1 

Total 15 

Battev's  Operation  was  done  for  uterine  myoma  in  seven- 
teen cases;  for  oophoro-mania  in  nineteen  cases,  and  for 
oophoro-epilepsy  in  eighteen  cases. 

The  eventual  results  in  the  two  hundred  and  six  recov- 
ered cases  of  Battey's  Operation  are  reserved  for  a  future 
paper,  when  time  sufficient  has  elapsed  to  ascertain  these 
results  in  a  satisfactory  way. 

It  is  worthy  of  remark  that  in  two  hundred  and  six  cases 
of  Battey's  Operation,  supernumerary  ovaries  were  discov- 
ered and  removed  in  seven  instances.  How  many  super- 
numerary ovaries  remained  undiscovered  can  only  be  a 
matter  of  conjecture. 

The  removal  of  the  tubes  along  with  the  ovaries  has  had 
no  influence  whatever  in  determining  the  completeness  of 
the  menopause. 


coNSTiTirnoN  and  HY-I.AUS 


l)F    TIIK 


m^.  mwm  of  ceiukii 


CONSTITUTION. 

(A(l..j.tc<l  1S7:{.) 


aktkij:  1. 

NAMi:. 

The  naiiu'  and  stylt-  of  tlii>  A~-«(iciut'nui  >liall  l»f  •'TiiK 
Medhal  Assoc  lATio.N  or  (Jkuucia." 

AiriK  l.i:    II. 

nH.IKCIS. 

Section  1.  The  ol)jeet  <tf"  this  A.>woeiati<)n  shall  Im-  t«» 
organize  the  medical  profession  of  the  State  in  tin*  mo^t 
efficient  manner  })o.s.sil)le  ;  to  mconrape  a  hi^^h  '^tandanl  of 
professional  qualitications  and  cfhir-i,  and  to  pronintc  pn*- 
fe.ssional  lunthcrliond. 

AiriH  Li:   III. 

>f  KMItKU-. 

Section    1.      There  shall  l)c  only  one  claHr*  of  inemlM>p« 
in    this    Association.      Kvtiy    ni^nlarly    eiinejit^Hl    ninlieal 
man  within  the  lintit-  of  this  State,  who  i-.  n  (;nnhinlc  of  « 
regular  Mi'tlical  College  in  gond  standing'.  :>■    ' 
and  eouforuis  to  the  Code  of  Kthi.  -  ..f  fh<-  A  '^ 
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cal   Association,  shall  be   eligible  to   membership  in  this 
body. 

ARTICLEI  IV. 

officers. 

Section  1.  The  officers  of  the  Medical  Association  of 
the  State  of  Georgia  shall  be  as  follows :  1st.  One  Presi- 
dent; 2d.  Two  Vice-Presidents;  3d.  One  Secretary;  4th. 
One  Treasurer;  5th.  Five  Censors. 

Sec.  2.     The  President  shall  be  elected  for  one  year; 
the  Vice-Presidents  for  one  year;   the   Secretary  for  five 
years;  the  Treasurer  for  five  years — but  every  officer  shall 
continue  in  office  until  his  successor  is  elected  and  installed " 
in  office. 

Sec.  3.  The  Board  of  Censors  shall  be  elected  at  the 
present  session  by  the  Association — one  for  a  period  of  five 
years,  one  four  years,  one  for  three  years,  one  for  two  years, 
one  for  one  year;  and  annually  hereafter  the  vacancy  occur- 
ring in  the  Board  of  Censors  shall  be  filled  by  election. 

ARTICLE  V. 

president. 

Section  1.  The  President  shall  be  the  chief  executive 
officer  of  the  Association.  He  shall  preside  at  all  the 
meetings  of  the  body,  preserve  order,  and  give  the  casting 
vote  when  necessary,  and  perform  such  other  duties  as 
parliamentary  usage  imposes  on  presiding  officers. 

Sec.  2.  He  shall  prepare  and  deliver,  at  the  opening  of 
each  annual  session,  an  address  on  some  subject  connected 
with  the  interests  and  objects  of  this  Association. 

Sec.  3.  He  shall  appoint  annually  the  requisite  num- 
ber of  delegates  to  the  American  Medical  Association,  and 
to  such  other  scientific  bodies  as  it  may  be  expedient  to 
have  this  Association  represented  in. 
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8ec.  4.  He  shall  :i|»|»uiiii  an  uratur,  wIium'  duly  it  nimll 
be  to  prepare  and  deliv«'r  a  piil)lir  addreuM  on  Mome  Mubjwt 
connected  witli  niedicinc,  i»r  tlic  medical  |»n)fe*inu,  at  tli«' 
next  annual  meeting  after  liis  appointment. 

Sec.  O.  He  shall,  in  the  intervals  hetween  the  annual 
sessions,  direct  and  control  the  j;eneral  policy  and  liusine-v« 
of  the  Association,  hut  always  with  careful  attention  to  tin- 
precedents  and  customary  usages  of  the  A.s.so<iati«)n  and  to 
its  constitutiniial  i)rovisions. 

ARTKU:   VI. 

VICE-PKI-ISIDKNTS. 

Section  1.  Vice-Presidents,  in  their  onler,  shall,  in 
case  of  the  absence  or  the  death  of  the  I'resident,  dis<"hargc 
all  the  duties  belonging  to  the  Presidential  ofKce. 

ARTICLK   VII. 
secretary. 

Section  1.  The  Secretary  shall  have  charge  ut  all  the 
books,  papers  and  records  of  the  As.sociation,  exeept  tho-^f 
belonging  to  the  oihcc  of  Treasurer. 

Sec.  2.  He  shall  re<;ord  the  minuto  of  the  AHso<MalioD 
at  all  its  meetings. 

Sec.  3.  He  shall  conduct  the  corrcsjH)uden«r  of  the 
Association  under  the  direction  of  the  President,  and  nhall 
be  chairman  of  the  Publishing  Committee. 

Sec.  4.  He  shall  keej)  the  roll  of  the  memU'rH  of  thi.** 
body  who  have  retained  their  membership  by  coniplian**** 
with  the  provisions  of  this  Con.stitution,  and  al.-w)  the  imuu'-i 
of  those  who  have  forfeited  membership,  together  with  the 
cause  of  such  forfeiture. 

Sec.  5.  In  the  absence  of"  the  Treasurer  he  nhall  c«)llcct 
the  usual  dues  of  the  members  in  attendaiuf  at  the  rt'jjuUr 
sessions. 

Se<  .   G.     The  neces-ary  expen.**  incurred  by  the  8ecre- 
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tary,  in  attending  the  annual  .sessions,  shall  be  defrayed  out 
of  the  funds  of  the  Associutiou. 

ARTICLE  VIII. 

TREASUR«R. 

Section  1.  The  Treasurer  shall  collect  the  annual 
dues  and  have  custody  of  all  the  moneys  belonging  to  the 
Association,  and  shall  respond  to  the  calls  of  the  Secretary 
by  order  of  the  President^  as  far  as  he  may  have  funds  in 
his  possession. 

Sec.  2.  He  shall  make  annual  reports  of  the  financial 
condition  of  the  Association,  and  the  several  amounts 
received  during  the  year,  and  from  whom;  the  several 
amounts  due  by  the  Association — if  any — to  whom,  and  on 
what  account;  the  several  .amounts  due  to  the  Association 
— if  any — by  whom,  and  on  what  account. 

Sec.  3.  The  necessary  expense  incurred  by  the  Treas- 
urer, in  attending  the  annual  sessions,  shall  be  paid  out  of 
the  funds  of  the  Association. 

ARTICLE  IX. 

CENSORS. 

Section  1.  The  Board  of  Censors  shall  hold  annual 
meetings,  concurrently  with  the  annual  sessions  of  the 
Association,  to  whom  shall  be  referred  all  applications  for 
membership,  with  vouchers  from  two  members;  and  in  such 
case  their  decision  shall  be  reported  to  the  body  for  action. 
Thr^e  of  their  number  shall  constitute  a  quorum,  and  the 
chairman  and  secretary  shall  be  designated  by  the  Presi- 
dent. 

Sec.  2.  They  shall  take  cognizance  of  all  offenses 
against  the  Association  or  its  Code  of  Ethics,  and  shall  be 
authorized  to  strike  from  the  list  of  membership  all  viola- 
tors of  its  regulations,  and  shall  report  the  names  of  the 
individuals,    and    the    offense    for    which  action  has  been 
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taken,  immediately  to  the  AsMiriation,  at  wliidi  tinu.,  or  at 
the  next  succeeding  meetings  all  mkIi  imli\  iiliialH  may  hav«« 
the  right  of  appeal  to  that  ImmIv. 

Sec.  3.  Ill  the  event  of  a  failure  <.f  a  <|Uoruiu  <.f  the 
Board  of  Censors  to  atttuTaf  any  annual  meeting,  it  -hall 
be  the  duty  of  the  President  to  -n|»plv  the  va<-Jinev  liv  a 
temporary  apj)ointmeiU. 

AinKLK    X. 

FINAN<  I--S. 

Section  1.  Every  memher  of  the  Association  shall  |wv 
annually  into  the  Treasury  sueh  >nni  as  the  As.-iM-iatioii  may 
determine,  whi(,-h  amount,  it  is  expeeteil,  will  l»e  paid  "luring 
the  session  of  the  l»ody. 

AliTK  LK    XL 

CO.Nsri'll    rinN. 

SEtTloN  I.  The  ( 'onstitutinii  -hail  take  imm«-diate  effect 
from  its  adoption. 

Sec.  2.  The  By-I^aws  now  in  o|HTatiou,  and  i  )rdcr  of 
Business,  are  adoj)ted,  so  far  as  they  agne  with  the  new 
Constitution. 

AKTKLK   Xll. 

ANM  AI.    MKF/riN(;. 

Section  1.  The  annual  meetings  shall  take  pUu-*'  on  thr 
third  Wednesday  in  A|>ril,  and  at  vu<h  plaee  a*'  -hall  In* 
designated  by  a  majority  of  the  As-oeintion. 

AlMKLi:    Xill. 

AMIS  hmknix. 

SECrioN   1.    Anv  amendni.nt   that   may  bo  ort'cnHl  to  the 
Constitution  shall  lie  over  until   the  next  annual  im  • 
and  for  its  a<loptiou   at  su«-h    meeting  shall   n-ijuin'  a 
thirds  vote  of  all  present  and  voting. 


(Adopted  1875.) 


ORDER  OF  IMTSINESS. 

The  order  of  business  of  this  body,  unless  ordered  by  a 
two-thirds  vote  of  the  members,  shall  be  as  follows: 

1.  Calling  the  Association  to  order  by  the  President,  or 
in  case  of  his  absence,  by  one  of  the  Vice-Presidents, 

2.  Report  of  Committee  of  Arrangements. 

3.  President's  Address. 

4.  Reading  notes  from  absentees. 

5.  Election  of  members. 

6.  Reports  of  Special  Committees. 

7.  Report  of  Committee  on  Publication. 

8.  Report  of  Committee  on  Necrology. 

9.  Report  of  Committee  on  Programme. 

10.  Voluntary  communications.  [To  be  read  by  title 
and  held  subject  to  call  of  the  Association.] 

1 1 .  Appointments  of  Nominating  Committee  by  the  Pres- 
ident. [This  committee  shall  consist  of  one  member  from 
each  county  represented  in  the  meeting.  It  shall  nominate 
officers  and  standing  committees.  Their  report  shall  be 
subject  to  the  action  of  the  Association.] 

12.  Selection  of  place  for  next  annual  meeting. 

13.  Unfinished  business. 

14.  New  business. 

15.  Report  of  Nominating  Committee. 

16.  Appointing  of  Oral  or  by  the  President. 
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STANI)IN(i    (  <  )M  M  1  ITKPX 

The  CoiMinittrc  oi"  A  nan^^ciiuMits  -.hall  conHint  of  five 
uieml)ers  who  reside  at  the  phiee  scU-i-ted  for  the  eiiMuiny 
meeting.  It  shall  bo  their  duty  to  provide  MiiUihle  ucMorn- 
modations  for  the  meetings  of  the  Aswoeiation,  an<l  to  HU|)er- 
intend  the  registration  of  the  menihers  in  attenduiu^e. 

The  Committee  on  Publication  shall  consist  ot  four  mem- 
bers in  addition  to  the  Secretary,  who  is  chairman  fx  ojfirii,. 
Thev  shall  provide  for  the  publication  of  the  minutes  of  th«' 
session,  together  with  such  ])apers  as  are  deemed  worthy. 
They  shall  also  apj>end  to  each  volume  of  Transactionn  a 
copy  of  the  Constitution  and  By-I^iws  of  the  As«4M'iatiori, 
Roll  of  Membership,  and  Code  of  Kthics  of  the  Amcri«:iii 
Medical  Association. 

The  Committee  on  Necrology  shall  consist  of  five  mem- 
bers, whose  duty  it  shall  be  to  |)ro(iirc  memorials  of 
deceased  members,  and  present  thcni  for  piibli<:itioM  in  the 
Transactions. 


ASS?:SSMENTS. 

Each  member  shall  j)ay  annually  to  the  Association  such 
suras  as  the  Association  niav  dtterniinc. 


OFFICERS— TIMK   OF   ASSl'MINC     IIIKIK 
DUTIES. 

The  Secretary  and  Treasurer  shall  enter  u|H.n  the  ihitien 
pertaining  to  their  office  at  the  time  of  their  elwtion;  the 
President,  Vice-Presidents  and  CensorH,  at  the  o>mmenc<»- 
ment  of  the  annual  meeting  succeeding  their  election. 


AMENDMENTS. 


I. 

APPLICANTS     FOR     MEMBERSHIP. 

The  names  of  all  applicants  for  membership  shall  first  be 
presented  to  the  Association  in  body,  and  then  referred  to 
the  Board  of  Censors.  [See,  also.  Duties  of  Censors — Con- 
stitution, Article  IX.,  Section  1.] 

II. 

INITIATION    FEE. 

An  initiation  fee  of  five  dollars  shall  be  required  of 
every  new  member  hereinafter  elected  to  the  Association; 
which  fee  must  accompany  the  application  for  membership. 

III. 

ANNUAL    ASSESSMENT. 

The  annual  assessment  of  every  member  of  the  Associa- 
tion shall  be  THRf:E  dollars. 

lY. 

MEMBERS    IN    ARREARS. 

The  name  of  any  member  who  shall  fail  for  two  consecu- 
tive years  to  pay  the  annual  assessment  shall  be  dropped 
from  the  roll  of  membership,  the  Treasurer  notifying  such 
member  of  the  state  of  his  account. 

V. 

treasurer's  call  for  dues. 

The  Treasurer  shall,  immediately  after  the  meeting  of 
the  Association,  issue  a  call  for  the  dues  of  absent  mem- 
bers, by  postal  card,  impressing  upon  them  the  need  of 
prompt  payment  of  the  small  assessment  herein  provided, 
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hy  every  nieinhei-  of  the  Association,  and  notitVinj;  thcniof 
the  (!onstitiiti(Muil  provision  rer|uirinji  the  narncH  of  ilrlin- 
quonts  to  hv  stricken  fmin  the  roll  of  iim  inltcr-hip  hv  th«« 
Se<' rotary. 

\1. 

i.ii'i:-mi:mi'.i;i;>iiii'. 

The  assessment  foi-  lite-nienihcrsliip  shall  i»c  riilUTV  ilol- 
lars,  exeinj>tin^  from  annual  <lue>.  The  -•iim  «o  re<'tMve<l  U* 
be  invested  and  the  inti-rest  used  to  |)av  annual  due-  of -aid 
life-member.  A  member  may  hold  as  many  life-u«en»lHT- 
ships  as  he  desires,  and  shall  l)e  entitled  to  one  vole  for 
each. 

\-ll. 

I'Al'KKS    AM)     IMIM.K  A  IKiNS. 

1.  Xo  paper  shall  lie  read  bet'orc  this  Association,  by 
title,  or  otherwise,  until  a  <<iinplete  copy  of  such  pa|MT  >hall 
have  been  placed  in  the  hands  i>f  tlie  S-eretary  tor  puldicn- 
tion  in  tlie  Transactions.  This  rule  >hall  not  ppvent  the 
publication  of  such  papi'r  in  any  metlical  joiwnal,  at  any 
time. 

2.  No  article  shall  be  piddished  in  the  Transactions  until 
it  shall  have  been  recouimended  by  the  Committee  on  I'uh- 
lieations. 

3.  Repeals  all  eontlictint:  laws. 

\lll. 
a.mkm>mi:nts. 

Any  chan^^'  in  thes<'  Hy-I^ws  can  only  be  inadr  by  a 
vote  of  two-thirds  of  all  the  mend»cr-  pn-M'nt. 

The  Secretarv  desires  to  call  attention  to  tin  t.-llowinff 
resolution  which  was  a«lopte<l  by  the  A»i»«Kinlion,  in  Au- 
gusta, in  1H8«;,  and,  while  it  was  not  offerttl  a««  nn  amend- 
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ment  to  the  By-I^aws,  yet,  if  carried  out,  would  operate  in 
that  way.     The  resohitioii  is  as  follows: 

"  Resolved,  That  the  second  day  of  the  next  and  each  sub- 
sequent session  of  this  Association  be  set  apart  for  omnibus 
discussion. 


CODE  01-  MHDICAI.  F.TIIICS. 


CHAI'TKi;    I. 
Of  thk   Ditiks  of    I'mvsk  ians   to  tmkiij   I*atient«, 

AM)    OF    THK    ()J{F.I(;ATH>N.S    of    PaTIK.NTS    To    tiik.iu 

Physicians. 

AKTICLK   I. 

Dl'TIKS    OF    IMIVSKIANS    To     III  HI  I:    I'ATIENTS. 

J5  1.  A  physiciiin  slioiild  m>t  «>iily  Ik-  ever  n*u<ly  to  i»Im>v 
the  calls  of  the  sick,  but  his  miiui  oii^ht  als«t  to  Iw  imhiH'«l 
with  the  irreatiu'ss  of  his  mission  and  tlic  n'sjKtijsihilitv  hr 
hal)itually  incurs  in  its  discharge  Those  ohlij^tions  ure 
the  more  deep  and  enduring'  hecaiise  tlnTe  is  no  trihtinal, 
otiier  than  his  own  conscience,  to  adjudp'  j>enalties  fi»r  <tin'- 
lessuess  or  neglect.  Physicians  slutid*!,  therefore,  niinixtcr 
to  the  sick  with  due  impressions  «»f  tiie  imjMirtance  of  thrir 
office,  reflecting  that  the  ease,  the  htahh  and  the  liveH  of 
tho>e  committed  to  their  charge  dejM'nd  on  their  .-kill,  atten- 
tion and  fidelity.  They  should  study,  aUo,  in  their  drjiort- 
iueut  so  to  unite  tendeniexH  with  JinnniMM  and  cotulrjtceiiHion 
with  aHfhorUy,a.^  to  inspire  the  minds  of  their  |>atientM  with 
gratituile,  respect  and  conHdemc. 

S  2.  Every  case  committed  to  the  rhargi-  of  a  plivKicinn 
should  he  treated  with  attention,  steadiness  and  humanity. 
Peasonahle  indulgence  should  Im>  gnmtrd  to  the  imntal 
imhccilitv  and  <:i|>ri<es  of  the  sick.  S'<Te«'y  and  drliia«y, 
when  reiiuirt'd  l>v  jwctdiar  lircumstanres,  hhouhl  l>e  strictly 
observed,  and    the   familiar  ami   ronhdential    in''  ■    I" 

which  physiiians  are  admitte<l   in  tlnir  profes>;  ili», 

should   be   used   with   iliscretion,  and   with   the  mojit   -"Tu- 
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puloLi.-i  regard  to  fidelity  and  honor.  The  obligation  of 
secrecy  extends  beyond  the  period  of  professional  services. 
None  of  the  privacies  of  personal  and  domestic  life,  no 
infirmity  of  disposition  or  flaw  of  character  observed  during 
j)rofessional  attendance  should  ever  be  divulged  by  the 
physician,  except  when  he  is  imperatively  required  to  do  so. 
The  force  and  necessity  of  this  obligation  are  indeed  so 
great  that  professional  men  have,  under  certain  circum- 
stances, been  protected  in  their  observance  of  secrecy  by 
^courts  of  justice. 

i^  3.  Frequent  visits  to  the  sick  are  in  general  requisite, 
since  they  enable  the  physician  to  arrive  at  a  more  perfect 
knowledge  of  the  disease — to  meet  promptly  every  change 
which  may  occur,  and  also  tend  to  preserve  the  confidence 
of  the  patient;  but  unnecessary  visits  are  to  be  avoided,  as 
they  give  useless  anxiety  to  the  patient,  tend  to  diminish 
the  authority  of  the  physician,  and  to  render  him  liable  to 
be  suspected  of  interested  motives. 

§  4.  A  physician  should  not  be  forward  to  make  gloomy 
prognostications,  because  they  savor  of  empiricism  by  mag- 
nifying the  importance  of  his  services  in  the  treatment  or 
cure  of  the  disease.  But  he  should  not  fail,  on  proper 
occasions,  to  give  to  the  friends  of  the  patient  timely  notice 
of  danger  when  it  really  occurs,  and  even  to  the  patient 
himself  if  absolutely  necessary.  This  office,  however,  is  so 
peculiarly  alarming  when  executed  by  him  that  it  ought  to 
be  declined  whenever  it  can  be  assigned  to  any  other  person 
of  sufficient  judgment  and  delicacy;  for  the  physician  should 
be  the  minister  of  hope  and  comfort  to  the  sick,  that  by 
such  cordials  to  the  drooping  spirit  he  may  smooth  the  bed 
of  death,  revive  expiring  life,  and  counteract  the  depressing 
influence  of  those  maladies  which  often  disturb  the  tran- 
quility of  the  most  resigned  in  the  last  moments.  The  life 
of  a  sick  person  can  be  shortened,  not  only  by  the  acts,  but 
also  by  the  words  or  the  manner  of  a  physician.     It  is,  there- 


fore,  a  >mvi-A  duty  to  <;iianl  liimx-lf  lanfully  in  tliin  ri'«|Kyt, 
and  to  avoid  all  tliin<i.s  wliidi  liav*-  a  t«ii<lcriry  l»  (li<««'oiir- 
age  tlu'  patient  and  d»|ii«»  Iii>  spirits. 

S  ").  A  J)lly■^i(•ian  (.iiuht  ii,,t  tu  altandon  lii^  laticnl 
herause  the  case  i>  drcnicd  in(  iiraMe,  for  liis  att«-n«lun<-e 
may  eontinne  to  l)e  hijrlily  nsefnl  to  tlie  patiint  and  roin- 
fortinir  to  tlie  relative>  around  liiin,  even  in  tlie  la-t  jn-riod 
ot  a  lata!  malady,  l»y  allf\iatinir  pain  and  ollirr  .nvniptolilM, 
and  liy  sootliinu-  mental  an<ini->li.  To  df<-lin«-  attendiinre 
under  ->ucli  cin-umstanrr^  wonM  In-  >aeri(ii-iny:  to  fanciful 
delicacy  and  mistaki-n  lilicrality  thai  moral  dntv  which  ii« 
indepcndciil  of,  and  tar  >npiiii(r  to  all  pcrnniarv  con-^ith-ni- 
tion. 

>;  i>.  Consultations  >honld  Im-  promutcd  in  tlithcult  or 
protracted  cases,  a>  tlicv  <xive  ri-«e  to  confidence,  eruT^v  and 
more  euiarj^ed  views  in  pra<-tice. 

i^  7.  The  opportunity  which  a  pli\-ieian  not  unlivipicntjv 
eujoy.s  of  ])romotint:  autl  stren^tlnnin;;  the  pioil  re>4dutioll^ 
of  his  patients,  sutlerinu  under  the  (•on>c»pien«Ts  of  vieiuii>> 
conduct,  ou«;ht  never  to  he  ne^rlected.  His  coiin-Md»,  i»r 
even  remonstrances,  will  ixive  satistlictiin,  not  otfen«^-.  if 
thev  he  |)rotfcreil  with  politene->  and  evince  a  genuine  love 
of  virtue,  accompanied  hv  a  >incere  interest  in  the  wdfiin* 
of  the  person  to  wlmm  they  arc  aiidrcsM-d. 

AUIKLi;    11. 
()Ki.UiA'ri<).N>  oi    I'.vriKNrs  m  ihkik  I'IINhii'IANh. 
>j   1.   The  meinlter<  of  the  nu'<licid  pnd*e?<si«»n,  u|mih  whom 
is    enjoined    the    p*  rlormam-c    of  .so    nniny    iin|M>rlunt    ami 
arduou-    duties    towanU    the     «omtnnnity.    and     '^' ' 
ri'ijuired   to    make  so   many   sicrificc-  of'  (*oinfort.  ■  i 

health  fir  the  welfare  of  th...'*o  who  avail  tlHMn»*<'lvrj«*  €»f 
their  .services,  certainly  have  a  ri^ht  lo  exp<Mt  and  n>«p!in- 
that  their  j)atients  shotdti  enterlain  a  just  mmi<««'  uf  iIm- 
duties  which  thev  owe  to  their  nic<li«-td  attendant.^. 
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§  2.  The  first  duty  of  a  patient  is  to  select  as  his  medi- 
cal adviser  one  who  has  received  a  regular  professional 
education.  In  no  trade  or  occupation  does  mankind  rely 
on  tlic  skill  of  an  untaught  artist ;  and  in  medicine,  con- 
fessedly the  most  difficult  and  intricate  of  the  sciences,  the 
world  ought  not  to  suppose  that  knowledge  is  intuitive. 

§  3.  Patients  should  prefer  a  physician  whose  habits  of 
life  are  regular,  and  who  is  not  devoted  to  company,  pleas- 
ure, or  any  pursuit  incompatible  with  his  professional  obli- 
gations. A  patient  should  also  confide  the  care  of  himself 
and  family,  as  much  as  possible,  to  one  physician ;  for  a 
medical  man  who  has  become  acquainted  with  the  j)ecu- 
liarities  of  constitution,  habits  and  predispositions  of  those 
he  attends^  is  more  likely  to  be  successful  in  his  treatment 
than  one  who  does  not  possess  that  knowledge. 

A  patient  who  has  thus  selected  his  physician  should 
always  apply  for  advice  in  what  may  appear  to  him  trivial 
cases,  for  the  most  fatal  results  often  supervene  on  the 
slightest  accidents.  It  is  of  still  more  importance  that  he 
should  apply  for  assistance  in  the  forming  stage  of  violent 
diseases;  it  is  to  a  neglect  of  this  precept  that  medicine 
owes  much  of  the  uncertainty  and  imperfection  with  which 
it  has  been  reproached. 

§  4.  Patients  should  faithfully  and  unreservedly  com- 
municate to  their  physicians  the  supposed  cause  of  their 
disease.  This  is  the  more  important,  as  many  diseases  of  - 
mental  origin  stimulate  those  depending  on  external  causes, 
and  yet  are  only  to  be  cured  by  ministering  to  the  mind 
diseased.  A  patient  should  never  be  afraid  of  thus  making 
his  physician  his  friend  and  adviser.  He  should  always 
bear  in  mind  that  a  medical  man  is  under  the  strongest 
obligations  of  secrecy.  Even  the  female  sex  should  never 
allow  feelings  of  shame  or  delicacy  to  prevent  their  dis- 
closing the  seat,  symptoms  and  causes  of  complaints  pecu- 
liar to  them.      However  commendable  a   modest   reserve 
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may  Ix*  in  the  cuiiiiiinii  (Mcmicn'cs  of  life,  It-.  f*tri<*t  ohftcr- 
vaiu-e  in  medicine  is  often  attemled  with  tin-  inoMt  HorioUH 
couse(|ueiiees,  and  a  patient  may  sink  under  a  painful  and 
loatlisDine  disease,  wliieli  mitrlit  have  Ix-en  n-adilv  pn'v<iit<d 
ha<l  timely  intimatinii  hccn  ^ivcn  tu  the  phy>ieiun. 

i^  •').  A  patient  should  never  weary  his  phvHiriau  with  a 
tedious  detail  of  events  or  matters  not  ap|Mrtainin^  t«»  his 
disease.  Kven  as  i-elates  to  hi-,  a<tual  syiMj»tomM,  ht*  will 
convey  much  more  real  information  i)y  ifivin^  clear  auMwerH 
to  interrof^atories  than  l)y  the  most  nnnnte  account  of  his 
own  framinir.  Neither  should  he  ohtrudc  u|nmi  hin  phy- 
sician the  (U'tails  of  his  Im-ine-s  nor  the  iiistorv  of  his  faniilv 
concerns. 

>5  ().  The  (»l)edience  of  a  patient  to  the  pres4-riptioii<4  of 
his  jdiysieian  should  lie  prnmpt  and  impll<ii.  ||c  hhoiiUi 
never  pernnt  his  own  eiiide  o|>inions  us  to  their  fitnoAH  to 
influence  his  attention  to  them.  A  failure  in  one  |Hirticular 
may  render  an  otherwise  judicious  treatment  ilan^yerous,  and 
even  fatal.  This  remark  is  e<pially  applicahle  to  «liel,  drink 
and  exercise.  As  patients  hecome  convalewent  thev  an* 
very  a])t  to  suppose  that  the  rules  j)res<Til)ed  for  them  may 
\>v  di^reiiarded  ;  and  t!ie  consecpienee.  Imt  too  ofh-n,  W  a 
relapse.  l*atients  should  never  allow  themselves  to  Im*  |»pr- 
suaded  to  take  any  medicine  whatever  that  may  Im*  riToni- 
mended  to  them  hy  the  self-constituted  doctors  and  di»c- 
tresses  who  are  so  t'reipiently  met  with,  and  who  pn'lond 
to  possess  intidlihle  remedies  for  tin-  cure  of  every  •li-w'a-M*. 
However  simple  some  of  their  prescriptions  n»ay  ap|M'»r  to 
he,  it  often  happi'Us  that  they  are  productive  of  much  mi!*- 
c]i\ci\  and  in  all  ca.ses  they  are  injurious  l»y  eontnivciiinj<  the 
plan  of  treatment  adopt<'d  l»y  tJ»e  physician. 

i^  7.    A  |)atient  should,  if  |)ossil>le,  avoid  even  the  friemUy 
vmt-s  of  a  jthyxirlitu  who  is  not  attending  him — and  when 
he  does  receive  them,  he  should  never  «'oir    ~ 
j*ot  of  his  dis(>as(>,  us  an  «»hservation  niay  i  . 
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any  intention  of  interference,  which  may  destroy  his  confi- 
dence in  the  course  he  is  pursuing,  and  induce  him  to  neg- 
lect the  directions  prescribed  to  him.  A  patient  should 
never  send  for  a  consulting  physician  without  the  express 
consent  of  his  own  medical  attendant.  It  is  of  great  im- 
portance that  physicians  should  act  in  concert,  for,  although 
their  modes  of  treatment  may  be  attended  with  equal  suc- 
cess when  employed  singly,  yet  conjointly,  they  are  very 
likely  to  be  productive  of  disastrous  results. 

§  8.  When  a  patient  wishes  to  dismiss  his  physician,  jus- 
tice aud  common  courtesy  require  that  he  should  declare 
his  reasons  for  so  doing. 

§  9.  Patients  should  always,  when  practicable,  send  lor 
their  physician  in  the  morning,  before  his  usual  hour  ot 
going  out ;  for,  by  being  early  aware  of  the  visits  he  has 
to  pay  during  the  day,  the  physician  is  able  to  apportion 
his  time  in  such  a  manner  as  to  prevent  an  interference  of 
engagements.  Patients  should  also  avoid  calling  on  their 
medical  advisors  unnecessarily  during  the  hours  devoted  to 
meals  or  sleep.  They  should  always  be  in  readiness  to 
receive  the  visits  of  their  physician,  as  the  detention  of  a 
few  minutes  is  often  of  serious  inconvenience  to  him. 

§  10.  A  patient  should,  after  his  recovery,  entertain  a 
just  and  enduring  sense  of  the  value  of  the  services  ren- 
dered him  by  his  physician,  for  these  are  of  such  a  charac- 
ter that  no  mere  pecuniary  acknowledgment  can  repay  or 
cancel  them. 


CHAPTER  II. 

Of  the  Duties  of  Physicians  to  Each  Other,  and 
TO  THE  Profession  at  Large. 

ARTICLE  I. 

duties  for  the  support  of  professional  character. 
§  1.  Every  individual,  on  entering  the  profession,  as  he 
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l)cc(>iiu's  tlicrcliy  entitle.!  I.,  nil  its  priviU'^t-s  ami  iiiiiiiiiiii- 
tios,  incurs  an  <)l)li;xati<.n  tu  exert  liis  lu-Ht  ahilitii'H  !<i  main- 
tain its  (lifTiiity  an<l  lionor,  t<»  exalt  its  standing;.  an<l  I 
tend  the  Wounds  of  its  usefulness.  He  sjiould,  tliei. 
ohservi'  strictly  such  laws  as  are  instituted  for  the  j^vern- 
ment  id'  its  uu'Uihers  ;  should  avoid  all  contunielion-.  or 
sarcastic  remarks  relative  to  the  tin'ulty  iw  a  hotly;  and 
whih',  l»y  uuwcaiied  dilip-nce  he  resorts  to evcrv  lionondtle 
means  of  enrichin<r  the  science,  he  shonld  entertain  a  ilue 
respect  for  his  seniors,  who  have,  l»y  their  lahor-,  hrouyht 
it  to  the  elevated  condition  in  which  he  finds  it. 

>^  2.  riiere  is  no  |irofc»ion,  from  the  niendter-  of  which 
i^reater  purity  of  character,  and  a  higher  standard  of  nionil 
excellence  are  re<|uired,  than  the  nu-dii-al  ;  and  to  attjiii. 
such  eminence  is  a  duty  evci-y  phv>ician  owen  alike  to  Win 
profession  ami  to  his  j)aticnt>.  It  is  due  to  tin*  latter,  an 
without  it  he  cannot  eominand  their  resjM'ct  and  contidence  ; 
and  to  both,  because  no  scientitic  attainments  nin  eom|N-n- 
sate  for  the  want  id"  <'orrect  mop.il  principles.  It  i.s  al*xi 
incumbent  upon  the  tiicidty  to  be  tempcnite  in  all  thini;"*, 
for  the  jtractice  of  physic  retpiircs  the  unremitting  ex»-rci.«««' 
of  a  clear  and  vigorous  un<lerstandin^^ ;  and  on  eniergfii- 
cies,  for  which  no  professional  man  shoidd  be  inipn-|»jin*d, 
a  steadv  hand,  an  acute  eye,  and  an  unc|ond<'«i  head,  may 
be  essential  to  the  well-i)einji[  and  even  to  the  life  of  a  fel- 
!(tw-creature. 

>^  ."{.    It  is  deroj;at<M*v  to  the  diirnity  «)f  the  prores,*i.in    to 
resort  to    |)ublic    advertisements   or  private  eanis,  or  haml- 
l)ills,  inviting  the  attention  of  individuals  aflivUMJ  wilh  |wr- 
ticular  diseases — piddiidy  otVering  advii-e  and   me«H«ine  |«» 
the  poor,  gratis,  or  pronnsing   nidi<'al  cures;  or  to  pn''--'- 
cases  or  operativms  in  the  daily  prints,  or  sufler  >*ur\i  \ 
cations  to  be  made;    to  invite  laymen  to  be  pn>i«('nt  nl 
ation»,  to  iM.ast  ot'cuns  and  remedies,  t<'      '  ' 
of  skill  and  sufccss,  ..r  to    jM-rform  ai.y 
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These  are  the  ordinary  practices  of  empirics,  and  are  highly 
reprehensible  in  a  regular  physician. 

§  4.  Equally  derogatory  to  professional  character  is  it  for 
a  physician  to  hold  a  patent  for  any  surgical  instrument  or 
medicine  ;  or  to  dispense  a  secret  nosf rum,  whether  it  be  the 
composition  or  exclusive  property  of  himself  or  of  others. 
For  if  such  nostrum  be  of  real  efficacy,  any  concealment 
regarding  it  is  inconsistent  with  beneficence  and  professional 
liberality ;  and  if  mystery  alone  gave  it  value  and  import- 
ance, such  craft  implies  either  disgraceful  ignorance  or 
fraudulent  avarice.  It  is  also  reprehensible  for  physicians 
to  give  certificates  attesting  the  efficacy  of  patent  or  secret 
medicines,  or  in  any  Avay  to  promote  the  use  of  them. 

ARTICLE  II. 

professional  services  of  physicians  to  each  other. 

§  1.  All  practitionet's  of  medicine,  their  wives  and  their 
children  while  under  the  Daternal  care,  are  eHtitled  to  the 
gratuitous  services  of  any  one  or  more  of  the  faculty  residing 
near  them,  whose  assistance  may  be  desired.  A  physician 
afflicted  with  disease  is  usually  an  incompetent  judge  of  his 
own  case  ;  and  the  natural  anxiety  and  solicitude  which  he 
experiences  at  the  sickness  of  a  wife,  a  child,  or  any  one, 
who  by  the  tiesof  consanguinity  is  rendered  peculiarly  dear 
to  him,  tend  to  obscure  his  judgment,  and  ])roduce  timidity 
and  irresolution  in  his  practice.  Under  such  circumstances, 
medical  men  are  peculiarly  dependent  upon  each  other,  and 
kind  offices  and  professional  aid  should  always  be  cheer- 
ffllly  and  gratuitously  afforded.  Visits  oiight  not,  however, 
to  be  obtruded  officiously,  as  such  unasked  civilit}  may  give 
rise  to  embarrassment,  or  interfei'e  with  that  choice  on 
which  confidence  depends.  But,  if  a  distant  member  of 
the  faculty,  whose  circumstances  are  affluent,  requests  at- 
tendance, and  an  honorarium   be  offered,  it  should  not  be 
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(l.Tlin.W,  fur  no  ,.,.c,M.i:,rv  ol.li;:,,,;,,,,  ..n^rl.t  to   Ik-   i,,.,..,....! 
winch  (I,,,  party  m-rivin^r  i,  u„„m  „„,  ^^.j^,,  „,  j,,,.,^, 

.m:ti(  ij:  in. 

<'!•'    ''■•"■    •"•••■IKS    OK    ,.nv.„  ,AN.    A>    Kl.^^VFJTH    VirAIMorn 

•  »i-ri(  Ks. 

>^  1.  TIk'  alUiiis  ..r  lii;.,  the  |,m->„it  of  iM-aUl,,  ami  tlu- 
vancns  accidents  and  cntin^reiM-ies  to  which  a  n.cdi.al  niun 
IS  peculiarly  exposed,  sometimes  rr.,,Mic  him  iem|M.niriIy  to 
withdraw  from  his  duties  to  his  paticnt>  an.l  to  mpu-M  .onie 
of  hi>  |.rofessional  l.rcthrcn  to  ..lliciatc  f„r  him.  ('om|ili. 
ance  with  this  rc(picst  is  an  act  of  .-oiirte-sv  which  shoiild 
always  be  performed  with  the  utmost  eonsidenition  for  tlu* 
interest  and  .•haracter  of  the  fiimily  physieian.  and  wh.-n 
exereised  for  a  >hort  period,  all  the  pecuniary  ..hlipujuiw 
for  sueh  service  shoidd  l)e  awarded  lo  him.  Hut  if  a  meni- 
her(.f  the  profession  neglects  his  l,u>ine>s  in  ipie.M  ot  plt-ji-im. 
and  amusement,  he  cannot  he  cou>i(lere<l  as  eutiiicjl  to  the 
advantages  of  the  fre.|ucnt  and  l..ng-<-ontinued  exerei-*c  uf 
thi>  fiaternal  courtesy  without  awarding  to  the  phy^ieian 
who  oificiates  the  tees  arising  from  the  <liM-hari:e  of  hi-  pro- 
fessional dutie.s. 

In  obstetrical  and  imp(UtaM)  -urgiral  lax's  which  give 
rise  to  unusual  tiitigue,  anxiety  ami  rojM.n.sibilifv,  it  i-.jn»t 
that  the  iW-s  accruing  therefrom  should  be  nu:ir.!cd  t..  rbi- 
})hysician  who  officiates. 

AiMK  ij:  |\'. 

«»F    Tin:    DlTIKs    (.!•    I'llVsK  |.\.\S    IN     |tK<iAUD    Tti   OUXUfl^ 

T.\TH»N.s. 
J^   1 .    A  regular  medical  education  furni-hc- 
sumptive  evi<leuce  of  professional  abilities  ami 
and  ought   to   be  the  only  aeknowledgiMl   ri|rl)t  of  an  indi- 
vidual to  the  exercise  and  honors  of  hii  pr  ^ 

thelesS,   Ms     in     lon-nIt  O  imi..     rli..     ,r )    .,t"    ;,,, 


190  Medical  Association  of  Georgia, 

sole  object  in  view,  and  this  is  often  dependent  on  personal 
confidence,  no  intelligent,  regular  practitioner  who  has  a 
license  to  practice  from  some  Medical  Board  of  known  and 
acknowledged  respectability,  recognized  by  the  American 
Medical  Association,  and  who  is  in  good  moral  and  j)ro- 
fessional  standing  in  the  ])lace  in  which  he  resides,  should 
be  fastidiously  excluded  from  fellowship,  or  his  aid  refused 
in  consultation,  when  it  is  requested  by  the  patient.  But 
no  one  can  be  considered  as  a  regular  practitioner  or  a  fit 
associate  in  consultation  whose  practice  is  based  on  an 
exclusive  dogma  to  the  rejection  of  the  accumulated  expe- 
rience of  the  profession  and  of  the  aids  actually  furnished 
by  anatomy,  physiology,  pathology  and  organic  chemistry. 

§  2.  In  consultations  no  rivalship  or  jealousy  should  be 
indulged.  Candor,  probity  and  all  due  respect  should  be 
exercised  toward  the  physician  having  charge  of  the  case. 

§  3.  In  consultations,  the  attending  physician  should  be 
the  first  to  propose  the  necessary  questions  to  the  sick,  after 
which  the  consulting  physician  should  have  the  opportunity 
to  make  such  further  inquiries  of  the  patient  as  may  be 
necessary  to  satisfy  him  of  the  true  character  of  the  case. 
Both  physicians  should  then  retire  lo  a  private  place  for 
deliberation,  and  the  one  first  in  attendance  should  com- 
municate the  directions  agreed  upon  to  the  patient  or  his 
friends,  as  well  as  any  opinions  which  it  may  be  thought 
proper  to  express,  but  no  statement  or  discussion  of  it 
should  take  place  before  the  patient  or  his  friends,  except 
in  the  presence  of  all  the  faculty  attending,  and  by  their 
common  consent ;  and  no  opinions  or  prognostications  should 
be  delivered  which  are  not  the  result  of  previous  delibera- 
tion and  concurrence. 

i?  4.  In  consultations,  the  physician  in  attendance  should 
deliver  his  opinions  first;  and  when  there  are  several  con- 
sulting, they  should  deliver  their  opinions  in  the  order  in 
which  they  have  been  called  in.     No  decision,  however, 
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sliDiild  restrain  the  atttiidiiio-  |»li\  «.i«i:iii  fi-Miii  iiiukin);  miu'Ii 
variations  in  tlic  nntdc  i.|"  titatiinnt  a-  anv  Htil>s4M|ui-iit  um-.x- 
pc'cted  clian;;,.  j,,  the  <liara.t<'r  of  ilw  i-um'  may  «l«-inuinl. 
But  such  variation  and  tin-  n-ason  lor  it  ou^lit  to  Uv  i-an- 
lully  detailed  at  the  n(>.\t  nieetin;:  in  eoiiKidtation.  The 
same  j)rivik'<;e  heh»n<i;s  als(t  to  the  eouMiltin^  phvMieiaii  il' 
he  is  sent  for  in  an  emert|^eney,  when  the  re^uhir  attendant 
is  out  of  the  way,  and  simihir  exphinationx  must  l»e  made 
l)y  iiiiii  at  the  next  consultation. 

jj  ').  The  utmost  punctuality  should  he  ol»s<rved  in  the 
visits  of  |)iiysicians  when  they  are  to  hold  con>ultation 
together;  and  this  is  t^enerally  praeticahle,  for  society  ha.H 
been  considerate  enou<;h  to  allow  the  plea  ot  a  profe.Hsi.iiial 
engagement  to  take  precedence  of  all  other>,  an«l  to  Iw  an 
ample  reason  for  the  relimpiishment  of  any  pn'st-nt  o<'cn|>a- 
tion ;  l)ut,  as  pi-ofe>sioiial  eiiuaut'iiHiit-  iiiav  sometimes  inter- 
fere and  delay  one  of  the  parties,  the  jdivsician  who  tirst 
arrives  should  wait  for  his  a.-xoeiat<'  a  reasonahle  |K-riod. 
after  wiiich  the  coii.'^iiltation  >lioiiJd  l»e  considered  a"  |x»Ht- 
poned  to  a  new  appointment,  if  it  he  the  attending  physi- 
cian who  is  present,  he  will,  of  course,  see  the  |iatient  an<l 
prescribe,  but  if  it  be  the  consulting  one,  he  should  n'tire, 
except  in  case  of  emergenev,  or  when  he  has  Ixh*u  called 
from  a  cttnsiderable  distance,  in  which  latter  ca'*4'  he  may 
examine  the  |)atient  and  trive  his  opinion  in  irritimj  und 
iDuh'r  sail,  to  !)(•  di'liverei!  to  hi<  associate. 

?j  I).  Ill  consultations,  theoretical  dis<Missii>ns  •ihonid  Im« 
avoided,  a5  occasi(»ning  perplexity  and  losr«  of  time,  tor 
there  may  be  mu<'h  diversity  of  opinion  concerning  mihvu- 
lative  points,  with  jM>rfect  agrcenjent  in  thoM"  nunhfi  of 
j)ractiee  which  are  t'onnded,  not  on  hy|Ktthesis.  but  on  rxp«»- 
rience  and  observation. 

J5  7.    All   di-.<  ii-«inii>   in  <>onHnltation  should  b**  held   as 
secret    and    confidential.      Neither    by    wnnl**    nor 
should  anv  of  the  parf!'-  '"    '  ■  ..n^iltiitiMii  :i«^  rt  >■• 
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ate  that  any  part  of  the  treatment  pursued  did  not  receive 
his  assent.  The  responsibility  must  be  equally  divided 
between  the  medical  attendants.  They  must  equally  share 
the  credit  of  success  as  well  as  the  blame  of  failure. 

§  8.  Should  an  irreconcilable  diversity  of  opinion  occur 
Avhen  several  physicians  are  called  upon  to  consult  together, 
the  opinion  of  the  majority  should  be  considered  as  decisive; 
but  if  the  numbers  be  equal  on  each  side,  then  the  decision 
should  rest  with  the  attending  physician.  It  may,  more- 
over, sometimes  happen  that  two  physicians  cannot  agree  in 
their  views  of  the  nature  of  a  case  and  the  treatment  to  be 
pursued.  This  is  a  circumstance  much  to  be  deplored,  and 
should  always  be  avoided,  if  possible,  by  mutual  conces- 
sions, as  far  as  they  can  be  justified  by  a  conscientious 
regard  for  the  dictates  of  judgment;  but  in  the  event  of  its 
occurrence,  a  third  physician  should,  if  practicable,  be  called 
to  act  as  umpire;  and  if  circumstances  prevent  the  adoption 
of  this  course,  it  must  be  left  to  the  patient  to  select  the 
physician  in  whom  he  is  most  willing  to  confide;  but  as 
every  physician  relies  upon  the  rectitude  of  his  judgment, 
he  should,  when  left  in  the  minority,  politely  and  consist- 
ently retire  from  any  further  deliberation  in  the  consulta- 
tion, or  participation  in  the  management  of  the  case. 

§  9.  As  circumstances  sometimes  occur  to  render  a  npecial 
Gonsultation  desirable,  when  the  continued  attendance  of  phy- 
sicians might  be  objectionable  to  the  patient,  the  member 
of  the  facnlty  whose  assistance  is  required  in  such  cases 
should  sedulously  guard  against  all  future  unsolicited 
attendance.  As  such  consultations  require  an  extraordi- 
nary portion  both  of  time  and  attention,  at  least  a  double 
honorarium  may  be  reasonably  expected. 

§  10.  A  physician  who  is  called  upon  to  consult,  should 
observe  the  most  honorable  and  scrupulous  regard  for  the 
character  and  standing  of  the  practitioner  in  attendance; 
the  practice  of  the  latter,  if  necessary,  should  be  justified, 
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:is  far  as  it  can  l)c,  consistently  with  a  cunMientiouH  rvgunl 
tor  truth,  and  no  liint  or  insinuation  shonltl  In-  thrown  out 
wliidi  could  impair  the  confid»nce  rt'|)o>cd  in  liini  or     *'     • 
his  reputation.      The  eonsultinj;  phy.-ician  -.hiinld  uU, 
fully  refrain  from  any  «if  those  extraordinary  attfnti«»nH  or 
assiduities   which   are   too  often   practiced  Uv   the  di»I 
tor   the  base   purj)ose  of  jrainin^   a|)plan»e,   i»r   in^nii 
themselves  iivto  the  fa\ur  i»f  fannli«-s  and  in<liviihial>«. 

DtTIKs  t)V   I'in->1(  IAN>   IN  <  ASKs  oK  IXTKKKKIlKNt  K. 

j^  1.  Medicine  i>  a  lii)eral  |»r<ifcs.-.iiiii,  and  tho!>4>  adniitted 
into  its  ranks  should  found  their  ex|)<'ctation'*  of  pnic|ict» 
upon  the  extent  ot  their  (jualitication- — not  u|Kiii  intrigue 
or  artitice. 

?j  1^.  A  jthysician,  in  his  inter<'our>e  with  a  |Mitipnt  nn<lfr 
the  care  of  another  pi'actitioner,  >hould  ol>s«Tve  the  .••triet»'»4 
caution  and  iix  ivc.  Nn  medtllin^  iiH|nirie>  -honhl  Im' 
made — no  di-inpnuou>  hint>  j:ivcn  relative  t»»  the  natun* 
and  treatment  of  his  di>ortlcr;  nor  any  cour>«' olcomluct 
j)ursued  that  nia\  dircctlv  or  indirectly  tend  to  dinuni>h 
the  trust  repo>ed  in  the  |)hysi<-ian  eniployc<I. 

>5  '.].  The  same  eireinn.-pection  ami  reMTve  .-hoiiUl  Ik* 
observed  when,  fiom  motives  of  l)usines«i  or  frieudfliip,  n 
pliysician  is  jirom|>ted  to  visit  an  individual  who  i**  umler 
tiie  direction  of  another  practitioner.  IrnhHtl,  xuch  vii«itj» 
should  l>c  avoided,  except  under  pi'cidiar  ■ 
and  when  they  are  made,  tu>  parti<-tdar  in<|uii  i 
in>titutcd  relative  to  the  nature  of  tin*  ^li^4'aM•,  or  ihc  n*mr- 
die.s  emploved,  hut  the  topics  of  e«)HVerNition  -houhl  Im«  «j* 
forei<rn  to  the  ca>e  as  circunistanees  will  minuf. 

i^  4.  A  phv.-ician  tui^ht  not  to  take  rhorge  of,  or  prr- 
sorihe  for  a  patient  who  hns  rt'ocntlv  Ikhmi  umler  the  mre 
of  another  mcndur  of  the  fa«-ulty  in  the  -  "  I't 

in  case>  ot'  ~uddcii  cmcrL'enev,  or   in   eon-  •• 
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])hvsician  previously  in  attendance,  or  when  the  hitter  has 
relinquished  the  case,  or  been  regularly  notified  that  his 
services  are  no  longer  desired.  Under  such  circumstances 
no  unjust  or  illiberal  insinuations  should  be  thrown  out  in 
relation  to  the  conduct  or  practice  previously  pursued, 
which  should  be  justified  as  far  as  candor  and  regard  for 
truth  and  probity  will  permit;  for  it  often  happens  that 
patients  become  dissatisfied  w^ien  they  do  not  experience 
immediate  relief,  and,  as  many  diseases  are  naturally  pro- 
tracted, the  want  of  success,  in  the  first  state  of  treatment, 
affords  no  evidence  of  a  lack  of  professional  knowledge  and 
skill. 

§  5.  When  a  physician  is  called  to  an  urgent  case, 
because  the  family  attendant  is  not  at  hand,  he  ought, 
unless  his  assistance  in  consultation  be  desired,  to  resign 
the  care  of  the  patient  to  the  latter  immediately  on  his 
arrival. 

§  (5.  It  often  happens,  in  cases  of  sudden  illness  or  of 
recent  accidents  and  injuries,  owing  to  the  alarm  and  anx- 
iety of  friends,  that  a  number  of  physicians  are  simulta- 
neously sent  for.  Under  these  circumstances,  courtesy 
should  assign  the  patient  to  the  first  who  arrives,  who 
should  select  from  those  present  any  additional  assistance 
that  he  may  deem  necessary.  In  all  such  cases,  however, 
the  practitioner  who  officiates  should  request  the  family 
physician,  if  there  be  one,  to  be  called,  and,  unless  his  fur- 
ther attendance  be  requested,  should  resign  the  case  to  the 
latter  on  his  arrival. 

§  7.  When  a  physician  is  called  to  the  patient  of  another 
practitioner,  in  consequence  of  the  sickness  or  absence  of 
the  latter,  he  ought,  on  the  return  or  recovery  of  the  regu- 
lar attendant,  and  with  the  consent  of  the  patient,  to  sur- 
render the  case. 

[The  expression,  "  patient  of  another  practitioner,"  is 
understood  to  mean  a  patient  who  may  have  been  under  the 
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C'liarii't'  <»r  Miiuthri-  |)ra<titi<)iiir  at  tlic  liim*  of*  tlif  attark  of 
sickness,  (ir  ilc|iai-tiii-<'  fmiii  Iidiid-  uCtlic  lattiT,  or  who  iiiav 
havi'  callcil  for  his  altciKlariif  dnriii;:  lii^  al»-M-iirr  or  m'uk- 
iK'ss,  or  in  any  liianncr  ^ivcn  it  to  Im-  iiniler>loo<l  that  hi- 
n'nardcil  tlio  saiil  |iliy.>.ician  a»  lii>  rc^nihir  incdical  attend- 
ant.] 

>;  S.  A  jthysician,  when  vi.-itiii;;  a  sick  |)<i— .n  m  hk 
countiy,  may  l>c  desired  to  >ee  a  nei<;hl)orinjr  patient  who 
is  lUKh-r  the  reunhir  dinctiun  uf  another  physician,  in  coii- 
setiuence  of  some  sndden  chan<::e  ny  a^^j^ravation  of  fVin|»- 
tom>.  The  condnet  to  l)e  piMNnetl  on  >nch  an  ocnision,  i- 
to  uive  advice  a»ki|»ted  to  |)re>ent  circnm-'tancfM ;  to  inter- 
fere no  fnrther  than  is  al)solntely  iiecessiiry  with  the  j^^en- 
eral  phm  of"  treatment  ;  toassnine  no  tutiin' direction  unle^-* 
it  be  expressly  desired  ;  and,  in  thi>  hist  ease,  to  reipie-t  an 
immeiliate  cnn>iilt:iti<>ii  with  the  practitinner  previonnly  en>- 
phiyed. 

ii  !'.  A  wealthy  |»hy-ician  >h<)uhl  ii'>t  L'ive  ail\ice  t/rntis 
t<»  the  affluent  ;  heeau^e  hi-  duinir  -u  i-  an  injury  to  hi-  pri)- 
fessional  l)rethren.  The  ottice  ot"  a  phy.-ician  can  never  Im* 
.supported  as  an  exclusively  heneticent  one  ;  and  it  i**  de- 
iraudin<;,  in  some  de<;ree,  the  cumnioii  funds  for  it**  M\\y- 
pnrt,  when  fee-  ar<'  di-|ien>ed  with  which  n»i^ht  juntly  Ik* 
claimed. 

ij  10.  W'lieii  a  |)hv-i<Man  wh<»  ha-  Iteen  en^aj;e«l  t<»  attend 
a  ca.se  of  midwiferv  is  absent,  and  another  '\s  wnt  for.  if 
delivery  i.s  accom|)Iislied  (huMuij  the  attendance  of  thi*  lat- 
ter, he  is  entitled  to  the  fee,  hut  r-hould  n-ii^n  the  jwiienl 
to  the  practitioner  first  en<;a<;ed. 

AIMK   Li:    \1. 

Ot-    iiIIIKi:i;N(Ks    MKTWKK.N     I'll  Y.HlCIANH. 

i^  1.  I)iver-it\  (d'<)|>inii»n  and  op|M»sitlon  of  intort^l  nia>. 
in  the  medi<al.  a>  in  other   professionH,  wMnctinie- 

oontrovers\-   and    even    contentiMH       W  l..i>.  v.  »•    ^i 
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unlbrtuniitely  occur,  and  cannot  be  ininicdiately  terminated, 
they  should  be  referred  to  the  arbitration  of  a  sufficient 
number  of  physicians,  or  a  conrt-iiiedicaL 

^  2.  As  peculiar  reserve  must  be  maintained  by  ])hysi- 
cians  towards  the  ])ublic,  in  regard  to  professional  matters, 
and  as  there  exist  numerous  points  in  medical  ethics  and 
eti(iuette  through  which  the  feelings  of  medical  men  may 
be  painfully  assailed  in  their  intercourse  with  each  other, 
and  which  cannot  be  understood  or  appreciated  by  general 
society,  neither  the  subject  matter  of  such  differences,  nor 
the  adjudication  of  arbitrators  should  be  made  public,  as 
publicity,  in  a  case  of  this  nature,  may  be  personally  in- 
jurious to  the  individuals  concerned,  and  can  hardly  fail  to 
bring  discredit  on  the  faculty. 

ARTICLE  VII. 

of  ppx'uniary  acknowledgments. 

§  1.  Some  general  rule  should  be  adopted  by  the  faculty 
in  every  town  or  district,  relative  to  pecuniary  acknorrledg- 
menfs  from  their  patients ;  and  it  should  be  deemed  a  point 
of  honor  to  adhere  to  these  rules  w^ith  as  much  uniformity 
as  varying  circumstances  will  admit. 


CHAPTER  III. 

Of  the  Duties  of  the  Profession  to  the  Public, 
AND  of  the  Obligations  of  the  Public  to  the 
Profession. 

ARTICLE  I. 

DUTIES    OF    THE    PROFESSION    TO    THE    PUBLIC. 

§  1.  As  good  citizens,  it  is  the  duty  of  physicians  to  be 
ever  vigilant  for  the  welfare  of  the  community,  and  to  bear 
their  part  in  sustaining  its  institutions  and  burdens;  they 
should  also  be  ever  ready  to  give  counsel  to  the  public  in 
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relation  t(.  iii:itfcr>  (-|«'(i:ill\  :i|.|m  rhiiiiinjr  to  tlii'ir  |>r<»ff»v- 
nioii,  lis  on  siil)jc(t>  nl"  iiirilical  |Mili.f,  |iiil)lic  liv^'if-iir,  niid 
lo<,^il  iiicdiciMc.  It  is  tlnir  |tr..viiict'  to  ••iili^'lifcii  tin-  |iiiliiic 
in  irtrai-tl  to  <|iiiii-aiiiiiic  i<Mriilation>,  tin-  location,  an-»ii);c- 
iMciit  and  (lictarif>  of  li..s|)ilals,  asylnins,  schooU,  priMonn 
and  similar  institntions — iti  ft-lation  to  the  inrdii-jil  |Ndico 
of  towns,  as  drainatrc,  ventilation,  ete.,  and  in  rej;anl  to 
nicasiires  for  the  prevention  of  epidemic  and  confa;;ioii.H  ili«v- 
eases;  and  wiim  pestilence  prevails,  it  is  their  dntv  to  faw 
the  danger,  and  to  continue  tli<-ir  Iai»or>  for  the  allevialion 
of  the  siifj'erin*;,  oven  at  the  jeopardv  of  their  own  live-*. 

*^  2.  Medical  men  shoidd  al>o  l»c  alwav-  rcadv.  wlion 
called  on  by  the  lej^ally  constituted  authorities,  to  cidiiriiteii 
coroner's  iiKpiests  and  courts  of  justice  on  -fdyects  >.trietlv 
medical,  such  as  involve  <|ncstion.s  relatinj;  to  sanity,  lepiti- 
macy,  niunU'r  hy  poisoii«.  or  other  \ioleMt  rneun.H,  and  in 
regard  to  tin-  various  other  suhjects  eiid>raced  in  the  H«-irn«*<' 
of  medical  jurisj)rudence.  1  Jut  in  thes<'  eas<->,  and  eHp<'cially 
when'  they  are  re(|uired  to  make  a  jmst  mortem  exaniinntion, 
it  is  Just,  in  conse<|Uence  of  the  time,  lahor  and  nkill  nHpiinnl. 
and  the  responsibility  and  risk  tiny  incur,  that  the  public 
i^hould  award  them  a  proper  Inuutnirium. 

i^  .*i.  There  is  no  |)rofession  by  the  memlM>n<  of  which 
eleemosynary  services  are  more  libenilly  di>|x'iis4'<|  than  the 
medio-al,  but  justice  reipiircs  that  some  limit  >h<»uM  Im* 
placed  to  the  performance  of  such  piod  officer.  Poverty, 
professional  brotherhood  ami  certain  of  the  public  diitie- 
referred  to  in  the  tirst  scctiiui  of  this  article,  shuuhl  nl«ay« 
be  recoirnized  as  presenting  valid  claims  for  jfratiiitoiLH  mr- 
vice>;  but  neither  institutions  endowed  by  the  public  or  by 
rich  individuals,  socictio  for  mutual  iM'nefit,  f<»r  fl;  "•  - 
ance  of  lives  or  f  ir  anaIoj,'ou>  pur|>os<'.H,  nor  any  pi 
or  oceupatiiui.  can  be  adndtted  to  |)OMtPM(  «ich  prlvHiitr. 
Nor  can  it  be  justly  exiMcted  of  physirinn-*  t»  furnish  crr- 
tificates  of  inabilitv  t '-^  •    ••"    •>";.-    f..   i«  rr.n.i   mibti.i 
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duty,  or  to  testify  to  the  state  of  health  of  persons  wishing 
to  insure  their  lives,  obtain  pensions,  or  the  like,  without  a 
pecuniary  acknowledgment.  But  to  individuals  in  indi- 
gent circumstances  such  professional  services  should  alway*' 
be  cheerfully  and  freely  accorded. 

§  4.  It  is  the  duty  of  physicians  who  are  frequent  wit- 
nesses of  the  enormities  committed  by  quackery,  and  the 
injury  to  health,  and  even  destruction  of  life,  caused  by  the 
use  of  quack  medicines,  to  enlighten  the  public  on  these 
subjects,  to  expose  the  injuries  sustained  by  the  unwary 
from  the  devices  and  pretensions  of  artful  empirics  and 
imposters.  Physicians  ought  to  use  all  the  influence  which 
they  may  possess,  as  professors  in  Colleges  of  Pharmacy,  and 
by  exercising  their  option  in  regard  to  the  shops  to  which 
their  prescriptions  shall  be  sent,  to  discourage  druggists 
and  apothecaries  from  vending  quack  or  secret  medicines, 
or  from  being  in  any  way  engaged  in  their  manufacture 
and  sale. 

ARTICLE  II. 

obligations  of  the  public  to  physicians. 

§  1.  The  benefits  accruing  to  the  public,  directly  or 
indirectly,  from  the  active  and  unwearied  beneficence  of  the 
profession,  are  so  numerous  and  important  that  physicians 
are  justly  ey titled  to  the  utmost  consideration  and  respect 
from  the  community.  The  public  ought  likewise  to  enter- 
tain a  just  appreciation  of  medical  qualifications;  to  make 
a  proper  discrimination  between  true  science  and  the 
assumption  of  ignorance  and  empiricism;  to  aiford  every 
encouragement  and  facility  for  the  acquisition  of  medical 
education,  and  no  longer  to  allow  the  statute-books  to 
exhibit  the  anomaly  of  exacting  knowledge  from  physi- 
cians, under  a  liability  to  heavy  penalties,  and  of  making 
them  obnoxious  to  punishment  for  resorting  to  the  only 
means  of  obtaining  it. 
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Resolved,  That  this  Aswociation  nm^iu-M-H  S|HTialti.-*  an 
in'oper  and  le{;itimato  fk-Ids  of  prarticr. 

Resolved,  That  J^jHM-ialti.s  shall  !..•  p,v.'ni.-.l  l,y  tl„    ^ 

rules  of  professional  cti.iu.tt.-  a^  hav.-  Imvii  laid  dnwii  for 
general  practitioner-. 

Resd/nd,  That  it  >liall  not  he  proper  for  the  >jh-.  i;,,i,i-. 
l)ui»li(ly  to  a(lv»M-tise  theniselvos  as  sneh,  or  a.vsunie  any 
title  not  s«|.ecially  irranted  l.y  a  n-unlarly  .hartered  eo||.-^f. 


ROLL  OF  MEMBLRS. 


ROLL  01-  MHMHHKS 

OK   TUK 

Medical  Association  of  (ii'omi;: 


IBfc^l. 


ARRANGED  ALPHAHETK'AI.LV 


Abhrkviations.  -P.,  I'reHident;  V.  P.,  Vii-t-Pri-*i«lent  ;  S. 
Secretary;  ('.  8.,  CorrespoiKiiiijj  Secretary;  T.,  Trettiurer :  ().. 
(Orator;  C,  Censor;  iiidicatiiig  tlie  otllc**!*  the  ineiul>ent  bold  or 
have  held. 

Members  are  particularly  re«|Uest«'<l  Ut  notify  Uie  StiTeticry 
promptly  on  making  any  changes  in  their  |K)stortlceii. 

The  Secretary  will  esteem  it  a  favor  if  any  nieniU-r  will  »rit«j 
him  at  once  on  notit-ing  any  inaccuracy  or  oniisMlon  in  tin*  mil. 


Nainf. 

I'..htOlll,V. 

County.           A 

Adams,  Wm.  K.         .    . 

.  <  Jreenesboro 

.  (Jreene  .    . 

Allen,  H.  I) 

.   Mili.-dK.'ville 

.  Kaldwiii 

1»  •! 

Anderson,  J.  F 

.  Cornucopia   . 

.  JoneM 
.  Sitaldim; 

'  »«T 

Anthony,  E.  R.  {V-v}    ■    ■ 

.  (;rimn 

Armstrong,  W.  S 

.  Atlanta          .    . 

.  Fulton 

Asbury,  .1.  (' 

.  ( Jrt'tMu-slMjro 

.  <ire«?ne 

'1 

Atkinson,   H 

.  Tarliiiro 

<  'amden 

ls<«» 

Avjiry,  Arch. 

.  .Vtlaiita 

Kill  ton 

.  l«v«T 

A  vary,  .1.  (' 

.  .\tlaiit;i 

Kulton 

iHfO 

Bacon,  W.  \V 

.Moaiiy 

.  UiukIot'' 

t'.tai 

Bailey,  .1.  W. 

.  (iain«*Mville 

.  IIhII 

I 

Baird,  James  B.    s.,  .•.  i 

.  .Vttania 

Fulloii 

- 

liakf^r,  A.  H 

.    .Auml?*!;! 

Itichnioi 

■• 

BaMwin,  M.  A. 

.Cuthl"rt 

.  UMnd<>||. 

«l 

Banlwell,  K.  \.. 

raliM.t|..n 

r=»ll-.( 

- 

Battle,  H.  1 

.  \Va«ll.y 

1    ■  • 

•I 

Warwick,  .1.11.      .    .        .    • 

.  Blyth.- 

P,«.\ley,  \V.  11.,  .h. 

Mr  Ben  II 

Kichinoiid 

Barnm,  li.  B. 

.    <  'l<Ml.>ri 

Jollt>« 

204 


Medical  Association  of  Georgia. 


Name.  Postoftice. 

Battey,  H.  H Rome  .   .    . 

Battey,  Robert  (c,  p.)  •   •   •  Rome  .   .   . 

Battey,  W.  W Augusta     . 

Baskiu,  R.  H Byrou     .   . 

Beasley,  James  A West  Point 

Beazley,  J.  S Stilesboro 

Bell,  A.  K Madisou     . 

Belt,  L.  J Herndon   . 

Benedict,  Samuel  C  .    .   .   .  Athens   .    . 

Bennett,  J.  S Atlanta  .    . 

Benson, C.F Atlanta.    . 

Bishop,  J.  S Brunswick 

Blain,  Arthur  C Brunswick 

Bloomfteld,  James  C  .    .    .   .Athens  .    . 

Botsford,  LB Brunswick 

Boyd,  Montague  L Savannah  . 

Boyd,  A.  F Iric  .... 

Branham,  Harris  M  .   .   .   .  Brunswick 

Brantley,  S.  D Sandersville 

Bridges,  J.  T      Cabaniss    . 

Brigham,  J.  C Girard     . 

Brooks,  C.  A Americus  . 

Brown,  H.  A Fort  Valley 

Brown,  S.  E Eatonton  . 

Brown,  R.  E         Barnesville 

Bruce,  W.  W Thomasville 

Bryans,  R.  G Jackson  .   . 

Buford,  O.  H Mayesville 

Bullard,  W.  L Columbus  . 

Burdett,   J.  R Tennille     . 

Burford,  R.  E,  L Brunswick 

Burford,  H Brunswick 

Butts,  J.  A Brunswick 


Calhoun,  A.  W.  (v-p.,  c,  P.)Atlanta  .    . 
Calhoun,  F.  R.  (v-p.)    .   .   .  Cartersvile 

Callaway,  J.  A Milledgeville 

Carinichael,  J.  H Augusta     . 

Carter,  C.  J Lake  Park 

Chappell,  Roy  J Dublin 

Charlton,  T.  J Savannah 

Cheatham,  W.  B Dawswn      . 

Cheney,  R.  L Shellmau  . 

Clark,  P.  S Darieu    .   . 

Clarke,  George  L Sbellman  . 


County.           Admitted. 

Floyd     .   . 

.  1882 

Floyd     .   . 

.  1859 

Richmond 

.  1876 

Houston   . 

.  1889 

Troup     .   i 

.  1884 

Bartow  .    . 

.  1887 

Morgan .    . 

.  1889 

Burke     .   . 

.  1888 

Clarke    •   . 

.  1883 

Fulton   .   . 

.  1887 

Fulton   .   . 

.  1887 

Glynn    .   . 

.  1890 

Glynn    .   . 

.  1890 

Clarke    .   . 

.1890 

Glynn    .   . 

.  1890 

Chatham  . 

.  1889 

Bulloch     . 

.  1891 

Glynn    .    . 

.  1890 

Washington 

.  1849 

Monroe 

.  1890 

Burke    .    . 

.  1891 

Sumter  .   . 

.  1888 

Houston    . 

.  1891 

Putnam    . 

.  1890 

Pike   .   .   . 

.  1889 

Thomas     . 

.  1881 

Henry   .   . 

.  1890 

Jackson     . 

.  1891 

Muscogee. 

.  1882 

Washington 

.  1889 

Glynn    .   . 

.  1890 

Glynn    .    . 

.  188S 

Glynn    .   . 

.  1888 

Fulton   .   . 

.  1874 

Bartow 

.  1873 

Baldwin    . 

.  1882 

Richmond 

.  1891 

Lowndes  . 

.  1889 

Laurens    . 

.  1890 

Chatham  • 

■  1887 

Terrell   .   . 

.  1880 

Randolph 

.  1889 

Mcintosh 

.  1890 

Randolph 

.  18,80 

Kol.I,    nl     M  ^.Ml!KU^»!II• 


2()/> 


Name.  l'.iiit..ni.i-. 

C'oldiiig,  C.  H SavHiiiiiih 

Cole,  J.  F (jirrnlliori 

Collier,  T.  E AHhihh  . 

Coleiimn,  Julm  S Aii>;u.sta 

Coiemau,  Thomas  1)  .    .  AukhsIh 

Comas,  P.  H IJaxU-y 

Connally,  E.  L.  (<.-.)   ....  Atlanta  . 

Cooper,  H.  P Atlanta 

Cortelyoii,  V.  R.  (v-i*.).   .    .  Marietta 

Cotter,  R  () Ma.oii     . 

Crawford,  J.  M Atlanta  . 

Crithton,  L.  M Atlanta  . 

Crozier,  J.H Cedar  Spring: 

Curry,  M.  L         • lirunNwick 

Coudert,  Frank  E AiigiisU  .   . 

Davidson,  A.  C Sliarou    .    . 

Darden,  N.  M Norwood    . 

Deadwyh-r,  M.  P.  (v-i-.)   .    .  Kil»erlon    . 

Dean,  J.  (? h.iw.xiin  .    . 

Dekle,  Thomas  S Thomas ville 

Derr^  ,  H.  P Macon     .    . 

Divine,  K.  C Atlanta  .    . 

Dillard,  S.  H <  ;refin*sl»or»j 

Doster,  H.  H.  (V-i'.,  c.)  .  .  JJIakely 
Doughty,  W.  II.  ic)  .  .  .  Au>;uHtu 
Dougtity,  \V.  II  ,  Jr  .    .    .   .  Augu?«ta 

Douglass,  J.  1'. Cuthhert    . 

Duilley,  M.  J Sonoraville 

Dugas,  George  C Augusta 

Duggan,  J.  H    .....    .  Steven.-.viIIo 

Duncan,  J.  \V ■  Atlanta  •    . 

Duncan,  William ."-^avannah 


Dunwody,  J.   .\.   i  v-c. ) 

Earnest,  J.  U.  • 

Eikm,  W.  S  . 
Elliott,  W.  11 
England,  W'.d    ■    .    .    . 
Engrain,  H.  ( ).    v-i-.  ■ 
Evans.  \V.  W 

Ferguson,  E. ( i 
Fid.l,  J.  C 
Fitts,  W.  I, 
Flamlers,  J .   W 


Hrun-wick 

.\tlaiila 

.\tlanta 

.'^avannah 

('•tiartown 

Miint4-/:umn 

Oxford 

Macoii 

<  »i;l«'llioriH»    . 
Carrollton 
NN  rightiivlll© 


.  <  'hathani 

Cam. II 
.  Kulton 

Kiciimond 
.  iClchmontl 
.  .\pphng 
.  Fulton    .    . 
.  Fulton    .    . 
.  Cohh  .    . 
.  Hlb».    . 
.  Fulton 
.  Fulton 
.  Early  .   .    . 
. <  dynn    .   . 
.  UichmoiKl 

.  Taliaferro  . 
.  NVarri-n  .  . 
.  ElU-rt .  .  . 
.  Terrell   .   . 
.   riiomu*!.   . 
.  Hihh   .   .   . 
.  Fulton  .   . 
.  (irwne 
.  h^rly 
.  HIchm  >nd 
.  Itichniond 
.  lUnilwlph 
.  ( fordou 
.  Uichiiioiid 
.  WUkinwMi 
.  Fulton 

ChHthiini 
.  (ilynn 

Kulloii   .    . 

Fulton 

Chiithmu 

Polk 

Maotii 
.  Nvwion 

Hil>l> 

.Mii<»>n 

<*r' 

Jol,' 


A<llDtU*>1 

:v»7 
.  \mi 

.  Ihh7 

l^'S 

.  Inw* 

.  IMIU 
.  IMBI 

.  1**7 
.  IM»1 
.  1M8 
.  18W 
.  Ib74 
.  IMA 
IKK! 
.  IMII 
.  P*TS 
.  Ihj" 

.  isw® 

.    ISMII 

'--! 

1  "(ikS 
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Name.  Postofflce. 

Folks,  G.  P Waycross  .   . 

Ford,DeSaussure,(v-p.,c.,P.)Augusta     .   . 
Foster,  Eugene,  (v-p.,c.,  P.) Augusta     .   . 

Fowler,  C.  C Rome  .... 

Freeman,  S.  H Lawrenceville 

Ganns,  Wm.  F Columbus  .   .    . 

Garland,  J.  T Hillsboro 

Gaston,  J.  McF Atlanta  . 

Gay,  D.  E Sidney    . 

Gerdine,  John,  (c,  v-p.)     .  Athens   . 

Gheesling,  J.  H      Greenesboro 

Goodrich,  E.  C.  (t.)  ....  Augusta    . 

Goss,  T.  H Athens   .    . 

Greene,  C.  C Atlanta   .  . 

Greene,  J.  E Augusta     . 

Goolsby,RC Juliette.    . 

Greene,  J.  H Decatur  .   . 

Greene,  J.  G Cartersville 

Griffin,  C.  P^ Cassville    . 

Griggs,  A.  W.  (o.,  v-p.,  c,  P.)West  Point 
Grimes,  George  J Columbus  . 

Hall,  Charles  H.  (c.)     .   •   .  Macon 

Hall,  Harris Milledgeville 

Hallum,  J.  W Carrollton 

Harbin,  R.  M Calhoun 

Hardman,  L.  G Harmony  Grove 

Hardou,  Virgil  O Atlanta  .   . 

Harris,  R.  B Savannah  . 

Harris,  N.  O Atlanta  .   . 

Harris,  I.  L Milledgeville 

Harison,  W.  H.,  Jr    .   .    .    .  Augusta     . 

Hart,  C.  C Cross  Keys 

Hatch,  M.  G.  (c.) Tennille     . 

Hawkins,  S.  B.  (v-p.,  c.)    .  Americus  . 

Hawkins,  A.  M.  F Ball  Ground 

Hawes,  A.  S Elberton    . 

Head,  J.  M Zebulon     . 

Heard,  J.  H Walden  .   . 

Henderson,  J.  R Sun  Hill    . 

Herrman,  J.  D Eastman    . 

Hickman,  C  W Augusta     . 

Hill,  J.  J Washington 

Hillsman,  P.  L Albany  .   . 

Hiukle,  J  B Americus  . 


County.           Admitted. 

Ware  .   .   . 

.  1890 

Richmond  . 

.    1857 

Richmond 

.  1875 

Floyd     .   . 

.  1891 

Gwinnett 

.  1891 

Muscogee  .   . 

.  1891 

Jasper    .   . 

.  1889 

Fulton   .   . 

.  1884 

Emanuel 

.  1875 

Clarke    .   . 

.1882 

Greene  .   . 

.  1891 

Richmond 

.  1876 

Clarke    .   . 

.  1877 

Fulton  .   . 

.  1887 

Richmond   . 

.  1886 

Monroe  .   . 

1891 

DeKalb     . 

.  1887 

Bartow  .   . 

.  1879 

Bartow  .   . 

.  1888 

Troup     .   . 

.  1866 

Muscogee  . 

.  1872 

Bibb  .   .   . 

.  1870 

Baldwin    . 

.  1891 

Carroll  .   . 

.1891 

Gordon  .    . 

.    .  1891 

Jackson     . 

.  1877 

Fulton   .    . 

.  1886 

Chatham  . 

.      1885 

Fulton    .   . 

.  1887 

Baldwin    . 

.  1885 

Richmond 

.    .  1886 

DeKalb     . 

.  1888 

Washington 

.  188 

Sumter  .   . 

.  1871 

Cherokee  . 

.  1891 

Elbert    .   . 

.  1891 

Pike    .    .    . 

.  188S 

Bibb   .    .   . 

.  1884 

Washington 

.  1884 

■  Dodge    .    . 

.  1884 

Richmond 

.    .  1891 

Wilkes  .    . 

.    .  1880 

Dougherty  . 

.    1871 

Sumter  .   . 

.    .  1889 

I^n,L  ()i-  Mkmhersuii'. 
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Hitt,  V.  (i AllKUstu 

H.)hl>s,  A.  (J Atluuta  .    . 

Holliday,  W.  Z Hurlfin  .    . 

Holiiu's,  J.  B.  S.,  v.-i'.,  i'.).H()iii».  .    .    . 
Holt,  W.  F.,  (v.-p.,  I'.)     .    .  Ma.-oii     .    . 

Hopkins,  T,  S TlioinnHvillc 

Hopkins,  J.  f; 'riioiuusville 

Houston,  J.  I*.  11 Savuiinah  . 

Howell,  Dan.  H,,  (s.)    .    .    .  Atlanta  .    . 

Hudson,  1».  L ("ochraii 

Hull,  .1.  M      Augusta     . 

Humniell,  George  C;  .    .    .    ..Savannah. 

Humphries,  W.  C A<'\vortli     . 

Humphries,  J.  li Aewortli 

Hurt,  Charle.s  I) Columbus. 

Huzza,  Hariy Atlanta  .    . 


Janes,  J.  W 

Jarnagin,  W.  ().... 

Jelks,  N.  P 

Johnson,  S.  W     .... 

Johnson  J.  C 

Johnson,  Lind.say  (o.)  . 

John.son,  A.  S 

Jones,  L.  H 

Jones,  Louis  H    .    .    .    . 
Jones,  Ij.  M 


Atlanta  .  . 
Atlanta  .  . 
Hawkinsvill 
(Traliam 
Macon  .  . 
( 'artersville 
Hounum  . 
Clarkston  . 
-Mlanta  .  . 
Milleilgeville 


Keaton,  \\  H 


DamaM'us 


Kelley,  .J.  M (^ritlln 

Kelley,  T.  J Tennille 

Ken<lrii-k,  W.  .S.,  (o.)    .   .   .  Atlanta  . 

Kendriek,  H.  T Altkpaha 

Kennedy.  I-.  I' .Atlanta  . 


Lallerstedt,  T.  L I'an-.lji 

Lamh,  Theodore AiiKU>ta 

Laneaster,  J.  K For«yth  . 

Lane,  K.  W.,  ^v.-r. )  ....  S<'urlMiro 

Lanier,  Sidney (Juyton 

I^itimer,  ('.  T Ma«on 

LeHardy,  J.  ('.,  (T.,  v.-p.)     Savannah 

Lind,  I"..  (; .Sivunnah 

Loekhart,  \'.  I> Homer 

Logan,  A.  J                            •  Itoiiey 
Love,  T.  D Atlanta 


CajUllty. 

.  Hicliiiiond 
.  Kult'iii    . 

■  Coluiuhia 
.  Kl.iy.l      . 

.  Hihi.    .    . 
.  ThomuM 
.  Thi»njai 

■  ( 'hatham 
.  Fulton  .  , 
.  Puhwkl  . 

.  Hichmond 
.  < 'hatham 
.  (oIjI)  .    . 
.  ( 'ohb   .    . 
.  .Mum -ogee 
.  Fult<jii    . 


.  Fulton  . 
.  Fulton  . 
.  I'ulaskI  . 
■  Ai'i'lii'g 
.  Hihh  .  . 
.  Hartow  . 
.  KlUrt  . 
.  DeKalb 
.  Fulton  . 
.  lialdNviii 

.  Karly     . 
Spalding 
.  WaMhlngtou 
.  Fulton 
.  Herrlen 
.  Fulton 

iKKalb  . 
.  KU'hinoiid 
.  Motinw  . 

.  s«  ic\t  n  .  . 
.  I'jtliiK'liMtn 
.  Hil.b    . 
.  Chnthnin 

.  rii.i' 

.  SUIIIUT  .     . 

Fullnli 


Adailled 
.    .  I«70 

1HH2 

.  Ism 
.  IM72 

.  iHtn 
.  ltMr> 

.  1W40 
.  1H73 
.  I  NTS 
.  1H8» 
.  18K2 
.  1HH4 
.  lK9n 
.  1876 
.  1M90 
.  1H87 

.  1H7» 
.  1882 
.  1882 
.  1888 
.  187S 
.  1888 
.  IH»| 
.  IVJT 
.  1890 
.  1880 


.  1880 
.  IW> 
.  18M 
.  1S74 

.  IHOI 

.  I***) 

,  18B8 
IHM 

Ittft 

I8M 
18I9 
|i«M 

"^7 

•1 

I«i2 
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Name.  » 

Maloy,  John  K 

Mathis,  A.  A 

Mathews,  S.  M 

Malone,  J.  D 

McKown,  J.  A 

McHatton,  H.,  (c.)    .   .   .   . 
Mcintosh,  T.  M  .    .•  .    .    .   . 

McMaster,  H.  B 

McMillian,  J.  E 

McRae,  F.  W 

Miller,  H.  V.  M 

Miller,  R.  L 

Mitchell,  J.  W 

Miller,  J.  Lindsey 

Moore,  K,  P.,  (v.-p.,o.,t.p.s. 

Mooney,  H.  R 

Morgan,  J.  B 

Morgan,  Y.  H 

Mobley,  H.  A 

Milligan,  G.  W.  (v-p.,  p.)   . 


Postoffice.  County. 

Temperance     .   .  Telfair  . 

Macon Bibb  . 

Quitman    ....  Brooks 
Marietta     ....  Cobb  .   . 
Jonesboro  ....  Clayton 

Macon Bibb  .   . 

Thomasville  .   .   .  Thomas 
Waynesboro     .   .  Burke    . 

Albany Dougherty 

Atlanta Fulton 

Atlanta Fulton 

Hephzibah    .   .   .  Richmond 
Hamilton  ....  Harris    . 
Wrightsville    .   .  Johnson 

)Macon Bibb   .    . 

Ellabell Bryan     . 

Augusta     ....  Richmond 
Cochran    ....  Pulaski  . 
Byronville,  .   .   •  Dooly  . 
Washington.  .   .  Wilkes  . 


Nicolson,  Wm.  Perrin  .   .   .  Atlanta Fulton  . 

Nichols,  D.  N Laston Bullock  . 

Noble,  G.  H Atlanta Fulton   . 

North,  A.  G Milledgeville   .   .  Baldwin 

Nunn,  R.  J.  (c,  v-p.,  p.)  .   .  Savannah  ....  Chatham 

O'Daniel, MarkH.(o.,c.,v-p)Milledgeville   .   .Baldwin 

O'Daniel,  William  (t.,  p.)    .  Bullard Twiggs  . 

O'Daniel,  W.  A.  (o.).   .   .   .Milledgeville   .   .Baldwin 

Olmstead,  J.  C Atlanta Fulton    . 

Owens,  W.  W Savannah  ....  Chatham 


Parks,  W.  B Atlanta Fulton 

Pendergrass,  J.  B Jeflferson Jackson 

Perdue,  H Barnesville  .   .   .  Pike  .   . 

Perry,  Thomas  B.,  U.  S.  Marine  Hosp.  Ser.,  Baltimore,  Md 


Phillips,  S.  Latimer  ....  Savannah  .   . 

Poland,  S.  B Griswoldville 

Poole,  W.  H Douglasville . 

Ponder,  W.  P Forsyth  .   .   . 

Powell,  T.  O.  (p.) Milledgeville 

Powell,  T.  S.  (v-p.)  ....  Atlanta  .   .   . 


Quarterman,  K.  A Walthourville , 

Quillian,  H.  P Arp 


Chatham 
Jones .  . 
Douglas . 
Monroe . 
Baldwin . 
Fulton   . 

Chatham 
Banks  . 


Admitted. 
1890 
1872 
1890 
1891 
1891 
1883 
1874 
1888 
1890 
1887 
1851 
1891 
1891 
1889 
1871 
1891 
1891 
1889 
1891 
1883 

1883 
1891 

1883 
1887 
1867 

1882 
1870 
1886 
1886 
1891 


1882 
1883 
1889 
1891 
1890 
1891 
1883 
1885 
1867 
1857 

1885 
18.88 


Roi.i,  OF   .Mi;Mi{Kit>iiiif 


'20(» 


N'lnie-  J'o«ionU«.  County. 

Raiiisaur,  1).  H Rome Floy«l  . 

Head,  J.   B Suvanuah  .    .    .      (hulhan 

Hiihaidson,  C.  H Moiittziiinu  .    .      Mh««mi 

Richardson,  E.  H.(<),,c.,v-i'.)AlIaiitH Fulton 

Ridley,  F.  M Iji(  ;ran>,'i-   .     .    .  Troup.       .    . 

Rolit-rts,  J.  B.  (  V-P.)  .    .    .    .  SaniltTsviUe.   .    .  Wa^lilnKton. 

Rosso  r,  W.  A liolinnliroke  .       ..Monroe.    .    . 

Rowland,  A.  A Brunswick   .    .     .  (ilynn 

Roy,  G.   (J \tianta Fulton 

Ross,  James  T Macon Bilili       .    .    . 

Rumble,  8 (toggins .Monnn- 

.Sample,  ('.  L CaiUMM-he  ....  Knmnuel  . 

Scott,  H.  F.  (<».> \tlanta Fulton    . 

Sego,  J.  T.  ...  Richmond      .    .    .  Richmond 

Selman,  J.  L DoUKla.svillc.    .    .  IkjugUM.  . 

Sibbett,  W.  F Broxton Coffw.  .   . 

Simmons,  A.  B .'Savannah.    .    .    Chatham. 

Smith,  A.  A.  (v-i-.)   ....  Huwkinsvilk*  .    .  I'uhtxkl 

Smith,  H.J Blackshear   .    .    .  Tierce.   .    . 

Smith,  J.  B I'erry Hountou    . 

Solomon,  J.  C Flovilla Butln      . 

Sorrells,  R.  I' Danielsvill^  .    .    .  Jackson. 

Speuce,  J.   >r \Varc?*lK)ro   .     .    .  Ware      •    . 

Spier,  C.  1' Wad  ley Jeflerx«>n 

Stantlifer,  W.  B Blakdy FJirly  . 

Stephens,  L.  P Atlanta Fulton 

Sterling,  W.   L Atlanta Fulton 

Stoikton,  F.  () Mlanta Fulton    .   . 

Stone,  (ieorge  H .<«vaiinali  .    .    .    .Chatham. 

Stovall,  A.  .>-;.  J KIlKTton    ....  Kll>ert. 

Strother,  William  .\.  .    .    .      .Mhany I»ouKherty 

Tate,   William   B Tate IM- k 

Taylor,  A.    I' Thoma.Hvlllc.       .  Th-n     - 

Taylor,  . I.  I' llaral^on       .        .  ('•»wela 

Taylor,  H.   H.    .  (.rinin SpjildlUK 

Tarver,   F.   K.  Ileph/.ll»ah    .    .   .  HIchniunil 

Terrell,  K.   B.  ( ;ri'«nvllU' .  Merlwrlhcr 

Tinsley,  A.  ."-!.  .  .\ugu-ta Ulehniond 

Thompson,  P.  11 Blutn..n Cby 

Todd,  J.  S.  lo.,  <•.,  V.)        ■    .  -Vtlanta  Kiiltnn 

Toole,  J.  A.    .    .  Ma<  on 

Trimble,  (J.C.  Bullar.l 

Tucker,  (>.  W.  P.nin-"  Oiynii 

Tve,  R.  I ^'  ''  "'■'"■^ 


1878 
1887 
1875 
I8M 
1880 
1878 
1881 
18U1 

187li 
1879 
188& 
1882 
1860 
18U1 
1875 
I8K7 
1870 
I8H4 
1887 
18M) 
IHM 
IhX 
I68M 
1878 
1W9 
187A 
I8tfl 
]<^ 
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Name. 

Usry,  F.  M 

Van  Goidtsnoven,  E.    .   .    . 

Walker,  J.  L 

Walker,  T.  D 

Weaver,  J.  D 

Wegefarth,  J.  A.  W.     .   .    . 
Westmoreland,  W.  F,  (o  )  . 

Whitaker,  J.  M 

Whitehead,  A.  G.  (v.-p.,  p.) 

Welchel,  John  E 

Wills,  T.  J 

Williams,  W.  P 

Williams,  H.  J.  (o.)  •   -    •    • 

Wilcox,  G.  A 

Wimberly,  W.  C 

Winchester,  W.  R  ■       .   .   . 

Wood,  W.  E 

Wright,  Thomas  R  ;  .   .    .    . 


Postoffice.  County. 

Lombardy    .   .    .  McDuffle 

Atlanta Fulton 

Waycross  ....  Ware  .    . 

Cochran Pulaski  . 

Eatonton  ....  Putnam  . 
Savannah  ....  Chatham 
Atlanta Fulton  . 


Milledgeville 
Waynesboro  . 
Gillsville   .   . 
Danielsville 
Waycross  .   . 


Baldwin 
Burke  . 
Hall  .  . 
Madison 
Ware  .  . 


Macon Bibb 

Augusta Richmond 

Fort  Gaines  .   .   .  Clay   .   . 
Macon  ....  Bibb   .    . 

Monroe Walton  . 

Augusta Richmond 


Admitted. 
.  1886 
.  1887 
.  1884 
.  1882 
.  1890 
.  1891 
.  1886 
.  1881 
.  1869 
.  1891 
.  1889 
.  1890 
.  1883 
.  1891 
.  1890 
.  1889 
.  1891 
.  1880 


NON-RESIDENTS. 

West,  G.  R Chattanooga  .  .    .  Tennessee  .      .  1888 

Gann,  Dewell Benton Arkansas  .   .   .  1887 


HONORARY  LIST. 

This  list  is  designed  for  aged,  retired  or  infirm  members  of  the 
Association,  who  are  entitled  to  all  the  privileges  of  the  Associa- 
tion without  payment  of  dues. 

The  Secretary  would  be  obliged  to  members  to  report  any  names 
that  should  go  on  this  list. 


POST-OFFICE. 


Alexander,  J.  F.  (p., c, v.-p.)  Atlanta Fulton   .    . 

Bell,  A.  A Madison     ....  Morgan.    . 

Campbell,  H.F.  (o.,v-p., p.)  .  Augusta    .    .    .    .Richmond 

Coleman,  J.  T Perry Houston   - 

Brawner,  W.  M Lexington  ....  Oglethorpe 

Gaither,  Heniy Oxford Newton  .  . 

Holliugsworth,  W.  T   .   .   .  Madison Morgan  .  . 

Hoyt,  W.  D Rome Floyd     .    . 

Leitner,  C.  B Columbus  ....  Muscogee 

Love,  Wm.  Abram    ....  Atlanta  •   •  Fulton   .    . 

Steiner,  H.  H Augusta Richmond 


COUNTY,    admitted. 

.  1849 
.  1858 
.  1851 
.  1851 
.  1883 
1851 
.  1857 
.  1871 
.  1852 
.  1866 
.  1857 


In  Mcmoriam. 


D^Special  Rkqcksi'  io  1')vkkv  Mk.mukk.     The  SiHrretury  ram. 
Oitly  rrtjiieHts  enoji   mciiihir  of  tin    A/tMoiinfinn    to  aid  liiiii  in 
fillhig  THK  Mi.ANKs  ill   the  following  Roll  of  I)<-<fiiv<l  M.  fn 
ber-s  b}/  iiia/ciiu/  f/ir,  iir(;t  snarl/  iiK/uirics  in  thfir  n*«|«Tti\ . 
ami  counties,  find  irrifing  him  at  oitrn  on  nlitaiiiiiiir  tin-  <[■ 
inforitiation. 


NAME. 

Adams,  C.  B.  .  .  . 
Alexander,  J.  R.  . 
Alexander,  B.  .  . 
Alfriend,  K.  W.  ( v 
Arnold,  R.  I),  i  v-i-., 
Ashwortli,  A.  B.  IS 

Avery,  J.  C 

Ballinger,  M.  R. 
Banks,  J.  T.  i  v-p., 
Barkwell,  T.  .1.    .    . 
Barnett,  J.  W.    .    . 

Battle,  H.  I 

Bell,  T.  W.    .    .    . 
}iignon,  H.  A.    .    .  . 
Billing,  S.  A.    .    .    . 
Bizzell,  W.  I),     v-i' 
Black,  R.  C.  iT.i     . 
Boniar,  B.  K.       .    . 
Borclieini,  L.  K. 
Boswell,  S.  J.  (  V 
Both  well,  1).  .1.   . 
Bo/.enian,  J.  F.    .    . 
Boring,  John  M.  (v 
Brandon,  I).  S.  .    .  . 
Broadhurst,  W.  \V. 

Bruce,  R.  J 

Bunn,  William  .  . 
BurgesM,  Will.  R.iT. 
Burney,  S,  W.  i  i'.) 


I-.) 


I'OsT-orrifE.  <..i>n       Ai. 

.  Augusta Riclinioiid 

FN.yd   .  .   . 

.  Korsyth Monroe  .   . 

,)  All)any       ....  Dougherty, 
,)  SavHiinali  .    .    .    .<'hathimi    . 

.  Atlanta l-'ulton  .    . 

.  f)ecatur DeKalh 

.  Floy<l  Springs   .    Floyd      .   . 
).  (Jriflln S|»aldlin{    . 

.  Hawkiiisville  .    .  I'ulaski  .   . 

.  Raytown    ....  Taliaferro  . 

.  Ru.ssellville  .    .    .  Mohhm' 

.  HuMhyville     .    .    .  Houston  .  . 

.  Augusta  ....  Richmond  . 

.  Columhus  ....  Mu-**Hig«t; 
.    Atlanta Fulton 

.  .\ugusta Kirhniond 

.  Atlanta Fulton 

.  Atlanta Fulton    .    . 

.  .('olunihuM    ....  .Mum.*ogv«  . 

.  Vienna I)«>oly  .    .    . 


Atlanta 
■.)..\tlanta  .    • 

.  Thomjwvillr 

.  Augusta 

.  ThomaHville 

.  Wilna 
.).  Macon 


Fulton 
Fulton 

ThonKL- 
lli<liin'>iid 
TU        ^ 
11    u 


1808 
1S49 

ls.'i2 

IH4» 

18H7 

1850 

IWil) 

1.SA8 

K'lO 

INM) 

IMU 

18.V< 

1H.VJ 

I- 

1-^ 

I  X'tit 

IRN8 
1M» 


1N7& 


Is76 
IHW* 
lh7.J 

IHNO 

INUI) 


1K7U 


i-<^^i 


I  set) 
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NAME. 

Campbell,  Robert  .   .    . 

Carroll,  J,  C 

Carroll,  R.  C 

Castlen,  F.  G 

Carlton,  J.  M.   .   ...   . 

Charltou,  T.  J.  (c.)  .  . 
Charters,  W.  M.  (p.).  . 

Chase,  D.  S •   • 

Clark,  S.  B 

Coe,  J.  N . 

Colley,  F.  S.  (p.).  .  .  . 
Cooper,  G.F.  (o.,s.,v-p. 

Copeland,  A.  B 

Cornwall,  G.  H 

Crawford,  8.  S.   .    .    . 

Crftmp,  E.  D 

Cumming,  H.  M.  .  .  . 
Cunningham,  L.  S.  .  . 
Cunningham,  W.  D. .  . 

D'Alvigney,  N 

Davenport,  C.  W.  .  .  . 
Davenport,  H.  S.   .   .   . 

Davis,  W.  L 

Dean,  S.  H 

Dearing,  W.  E 

DeCortez,  C.  A 

Dickinson,  J.  T 

Diek'son,R.Ci.,(v-p,,p.) 

Dobbins,  VV.  O 

Dugas,  L.  A.  (p.)    .    .   . 

Dupree,  L.  .J 

Eve,  Jos.  A 

Eve,  S.  C 

Felder,  W.  L 

Fish,  J.  D.  (T.)  .  .  .   .   . 

Fitzgerald,  E 

Ford,  L.  D.  (p.)  .   .   .    . 

Fort,  Moses  T 

Franklin,  M.  A  .  .  .  . 
Frazier,  W.  M 


POST-OFFICK. 

Augusta  .   .  . 
Laurens  Hill 
Augusta    .   .  . 
Macon  .... 
Athens      .    . 
Savannah    . 
Savannah    .   . 
Augusta  .    .  . 
Rich.  Factory 
Flat  Rock    .    . 
Monroe  -    .    • 
I  Sumter  .... 
Hamilton  .    . 
Hillsboro  .    . 
Augusta    .    .    . 
Herndon    .    . 
Augusta  .    .  . 
Big  Creek  .   . 
Jasper  .... 
Atlanta  .   .    . 
Point  Peter  . 
Calhoun  .   .  . 
Albany  .    .    . 
Conyers    .  .  . 
Augusta  .  .  . 
Savannah  .   . 
Albany  .   .   . 
.Albany  .   .   . 
Fort  Gaines  . 
Augusta  .   .  . 
Camilla  .   .   . 
Augusta  .   .    . 
Augusta  .   .   . 
Augusta  .   .   . 
Savannah  .  . 
Macon   .... 
Augusta  . 
Hawkinsville 
Macon  .... 
Hawkinsville 


COUNTY. 

Richmond  . 

Laurens   .  . 

Richmond  . 

Bibb  .... 

Clarke  .   .  . 

Chatham   . 

Chatham  . 

Richmond 

Richmond  . 

Pike  .    .     . 

Walton  .   . 

Americus  . 

Harris     .   . 

Jasper .  .   . 

Richmond 

Burke  .  .    . 

Richmond  . 

Forsyth  .   . 

Pickens  . 

Fulton    .   . 

Oglethorpe 
^Gordon  .   . 

Dougherty  . 

Rockdale 

Richmond  . 

Chatham  . 

Dougherty. 

Dougherty .. 

Clay  .... 

Richmond . 

Mitchell  .  . 
.  Richmond  . 

Richmond  . 

Richmond  . 

Chatham   . 

Bibb  .    .    .  . 

Richmond  . 

Pulaski  .    . 

Bibb   .    .   . 

Pulaski  .   . 


OMITTED 
849  . 

857  . 
873  . 
867  . 
882. 
862  . 

851  . 

852  . 
852  . 
856  . 

856  . 
849  . 
878  . 
854  . 

857  . 
8V2  . 
862  - 
859  . 
859  . 


Gaither,  Henry  ....  Oxford Newton  .    . 

Gaither,  B.  T Oxford Newton  .    . 

Gardner,  J.  W Augusta Richmond, 

Girardey,  Edward.  .    .  .Augusta Richmond, 


852 
859 
849 
856 
852 
872 
857 
850 
883 
852 


852  . 
868  . 
857  . 
875  . 
882  . 
849  . 
859  . 

849  . 

850  . 


1885 
1870 
1882 
1874 
1883 
1886 
1883 


1882 
1882 


1881 
1887 
1862 
1866 
1877 


1867 


1890 
1884 


852  . 
857  . 
852.. 


1886 
1884 
1867 
1879 

1885 
1884 
1878 
1858 


1853 


1859 


I  N    Mi;\i<»i;i  \  \i. 
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N  VMK 

Gordon,  J.  M  .     .    . 
Gray,  James  A.  is.  i 

(Jray,  W.  H 

Green,  A.  H 

fireen,  H.  K.  .    .    . 
Green,  Thomas  K  . 

.(Jrei^ory,  J.  I) 

Grimes,  T.  W  .    .    . 


I'osi  KKHf  t: 
Savannah  ... 

Atlanta 

liarnesvillc.  .    .    . 
IViml  Town 

Macon 

MilledKeville  .    . 


Hahersliani,  .1.  ('.... 
Haliershain,.I.(  '..Ir.i  v-r 
Hahershaiu,  S.  K.  .  .  . 
Hammond,  I).  W I  v.i*.,(' 

Harden,  W.  V 

Harrell,  W.  J 

Harris,  S.  N.(  v-n  .  .  . 
Harrison,  (raltriel  .  .  . 
Harris,  Juriah  lo.,  v-i'. 

Havis,  M.  W 

Hart,  A.  (' 

Hawe.s,  E.  (' 

Heard,  T.  O 

Hendric'k,  .1.  H.      .    .    . 

Henry,  ii.V 

Hook,  K.n 

Ho.Key,  Thomas  .  .  . 
Holmes, G. \V. (  v-i'., !•.,(• 
Hohiies,  T.  M.,   i<>.) 

Hamilton  .1.  I, 

Hunter,  l"..  H.  W   .    .    . 

Injiraluim,  !•".  1' .   .    .    . 
Irvine,  Itobcri 


("oiiiml)iH  .    .    . 

Savannah  .    .    .    . 

Savannah       .    . 

KatoMton  .  .  . 
I.Macon 

Harmony  Grove 
.  iiainlirid;rf       .    . 

Savannali      .    .    . 

.Maeon 

"Savannah  ... 

IVrry 

.  \\'ayM<*sl)oro  .    .   . 

.\|.|.nni,'  .  .  .  .  . 
.(Vritliii 

Covintjton.      .    . 

West   I'oint  .    .    . 

.\iiljusta   .    .     .    . 

Columhiis  .... 

|{<»m»' 

lwiim<- 

Stone  .M'liinrain  . 

liOtiiitvill)-      ■    . 

..\ll.aii> 


•  OtXTV.        A 

Chattmm 

Kulton 

I'lke. 

Sumter 

Hihh   .    . 

Italdwin 

.Sumtt-r   . 


.loimson,  ('.  W.  Miu-nn 

.hdiiison,  Jolni  M       .    .  .\tianta      . 

.Jones.  H.  () .\tlan»:. 

.lo'ies,  .).   W.  .  .\tlanl.i 

Kfonehrew,  Henry   •    •  Athens 
Kirkscey,  K.  .1.  (v-i-.)  .t'ohimliUH. 
KoliofU,  I*.  M.     V.)  .   ..Savannah 

I/imar,  T.  K.  'V-i'.>   .    ..Ma<-oti 
T>i«htfoot.  W.  S  .    .        .  .Maeoii 

La.kliart,  H.  H (nhimhuH 

1-attinier.  ( ".   T Maron 


(  liatham 
('liathtim 
I'litnatu 
.lhl>h  .    . 
Jaeksiiii 
I)e«-atur  .    . 
( 'hatham 
Bil)h  .    . 
rhattiam 
H<>u<«ton 
Ihirke      .   . 
Cohimhia 
.SptildhiL; 
,  NeWtoii 

Troup  .  . 
.  Kirhmuuil 
.MuM<*o(fee  . 

Kioyd      .    . 

Floyd      .    . 

DeKalh 

JetliT"M»n.  . 

Dou^herly 
UU-hninii(|. 

liihi. 
Fulton 
FulhMi 
Fulton 


1 

I  Hill 
I'viti 
I>i4<» 

|s»'i 


I  S"^) 

isTo 

l"vV; 
IH74 
IH'.I 


IH-Vt 


|H."»7 

IH4n 

|HI17 

I  .vet 

|H.V» 


In7» 
IWtl 


ttliarii 


itil.l. 
.Hlht- 
M 

M: 


IH71» 


1  ^S. 


1881 

lH7»i 

IHM> 


IMU 

iwd 


isn 
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r.awreiice,  L  L Blountsville    .   .  Jones  .   .    .   1SH9  .    .  1890 

Long,  Crawford  W.  .   ..Athens Clarke    .    .   1849.    .1878 

Logan,  J.  P.  (p.)  ....  Atlanta Fulton   .    .  1858  .    .  1891 

Lumpkin,  George  .   .   .  Maxey's  Depot  .  Oglethorpe.  1859 
Lumpkin,  S.  P Watkinsville  .    .  Clarke.  .    .  1859 

Mackie,  J.  D Augusta Richmond.  1852  .  .  1854 

Mattit,  R.  G.  W Dalton Whitefield  .1859 

Mathews,  W.  B  .    .   .   .  Fort  Valley  .   .    .  Houston  .  .  1884  .  .  1885 

McBride,  W.  G Oconee Wash'gton  .1850  .  .1873 

McDowell,  J.  M.    .    .   .  Barnesville.  .    .    .  Pike   .   .    .    1887  .  .1891 

McGolrick,  R      .   .       .  Macon           ...   Bibb.         -  1849  .  .  18.53 

McKinley,  C.  A Newnan Coweta   .   .  1859 

McMillan,  J.  E Columbus  ....  Muscogee  .  1872  .  .  1883 

Means,  A.  (v-p.).  .    .    .   Oxford Newton  .    .  1851  .  .  1883 

Means,  O.  S Oxford Newton.  .  .1857 

]\reiere,  Williatii  S.  .    .  .Madison Morgan      .  1857 

Milam,  R.  J. Fairburn   ...  Campbell   .  1882  .  1882 

Morrison,  D.  H .Savannah  ....  Chatham  .   18(i8  .  1869 

Musgrove,  VV.  C  .(c.,s.).Midville Burke  .   .    .  1849  .  .  1S76 

Nash,  R.  A Marion Twiggs.  .    .1849 

Nisbet,  R.  H Eatonton  .   .   .    .Putnam.     .1854.  .1873 

Nottingham,C.B(.s.,T.,c.,p.)Macon.   .    .    .   Bibb   .    .    .  1849  .  1875 

Nunn,  R.  M Savannah Chatham    .  1871  .  1873 

Ogilby,  H  J.  (v-p,).  .    .  Madison .Morgan  .    .  1849  .   .  1873 

O'Keefe,  D.  C.  (s.)  .    .    .Atlanta Fulton.      .1852.    .1871 

Orme,  L.  H.  (s.) Atlanta Fulton  .    .  .  18m  .   .  1872 

O'Sullivan, ....  Cork Lee  ....  1849 

Owen,  J.  D Baldwin  .  .1850 

Parsons,  J.  M Russellville      .   .  Monroe  .    .  1845 

Pitts,  G.  W Star Butts      .    .  1859 

Posey,  J.  F Savannah  ....  Chatham   .  1851 

Pringle,  W Covington     .    .    .  Newton     .   .   . 

Ragan,  Ishman  H      .   .  Palmyra     .   .       .  Lee  ....  1856 

Raines,  Thomas     .   .   .Atlanta Fulton    .    .1872.  .1883 

Raines,  T.  L Atlanta Fulton     .    .  1882  .  .  1884 

Rauschenberg,Christ'n  Atlanta Fulton    .   .1861.  .1878 

Richardson,  C.  P   -   .    .  Savannah  ....  Chatham  .  1851  .  .  1853 

Ridley,  R.  A.  T.  (v-p.)   LaGrange  .    .    .    .Troup     .    .1859.  .1871 

Robertson,  J.  .T  ....    .Washington     .    .Wilkes   .    .1852.  .1872 

Roddy,  R.  L.  (v-p.)  .   .  Forsyth Monroe  :   .  1849  .  .  1878 

Ruffin,  W.  R Augusta     ....  Richmond   1852 

Russell,  W.  .r  .   .    .       .  Lawrenceville     .  Gwinnett  .  1861 

Ryan,  T.  D.  L Hawkinsville  .   .  Pulaski  .   .  18-59  .  .  1876 


In    Mkmukiam. 
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Btaflord,  H.  J    .    . 
.Seart-y,  D.  H    .   . 
Shropshire,  J.  W 
8iminou.s,  J.  N    . 
Simmons,  J.  S 
Simmons,  S.  B    . 
Simmons,  T.  A   . 
Smith,  A.  I).    .    . 
Smith,  ('.  W    . 
Smiti),  Hiram 
Smitli,  H.  H    .    . 
Smith,  K.  M.  [c.) 
Smitli,  'I'homas  . 
Spier,  W.  A.    .    . 
Stalliiigs,  J.  I).    . 
Stanford,  F.  A    . 
Starr,  E.  P    .   .   . 
Steele,  H    .    .    .    . 
Steele,  H.  T  .   .    . 
Stephens,  \V.  IJ  . 
Stewartison,  Th<Mua.> 
Stozier,  L.  L 
Sutton,  C.  1'.    . 


Taliaferro,  \'.  H.  ( 
Taylor,  E.  T.    .    . 
Taylor,  K.  N    .   . 
Thonuus,.I.(i.(  v-i'., 
Thompson,  Charlf 
Trammi'll,  A.  A. 


I'tuh'rwoud,  .1.  I J 
\':\M  Met  IT,  .1.  N 


Wall,  W.  W. 
Walker,   T.  K 
Walker,  V 
War.',  A.  K.  (> 
Waring.  .1.  .1 
Wat.M.i),  W.  A 
Weil.-,  <•.  11  .    . 
Wells,  W.  H     .    . 
West,  Charles  (IM 
Wer*t,  C.  W 


r-OSTOFIK  K. 

Madison     .    . 
Hoiinghroke 


,  Atlanta  .    . 
(JaineMville 
Aumi-'ta     . 
Irwin^'ton 
Monte/uma 
Joneshoro  . 
AugustJi 
Augusta 
Athens    .    . 
Savannah 
( Jrantvlllf 
I'rej^ton  .    . 
( 'olumhus 
Savannah 
Knoxville 
Kairliurii 
Korsyth 
Savannah 
Allianv 


lOtNTV.      t 

Morgan  . 
MonrfM*  . 


Fulton  .  . 
>Iall  .  .  . 
Itlehmond 
WilkiuHon 
.Macon  .  . 
<  layton  .  . 
Kichinond 
Kiehinond 
Clarke  .  . 
Chatham  . 
Coweta  .  . 
Wehnter 

MUMeo^l-*?  . 

Chathant    . 

Crawford 

<'aiiiplM-ll 

.Monroe  .    . 

Chatham 

I>«tugherty 

lA-i-  .     . 


MITTrD 

\h:i»  . 

I84»  . 
1871  . 
18A0. 
1873  . 
\H.\>  . 
1871  . 
1871  . 
|H/>i»  . 
1H7«J  . 
]s.Si; 


1858 
IH.W 
1871 
I84n 
I  WW 
I  MM 


iH4y 

1H4X 
18*17 
lh5(i 


'.)  Atlanta 

.  Columhus  .    . 

.  Hawkinsville 
r.,T.  I  Savannah 

.  Ma<-on  .  .  • 
Forsvth  .    .    . 


Fulton  .  .  1857 
Must-ogee  .I85r» 
l'ula.Hki  .  .  1H») 
Chatham  .  1N67 
t'.il.h  .  .  .  1840 
Monnw  .   ■  1856 


(  ave  Spring 

Euharl-  • 

Calhoun 
( "oehraii 
Mil... I, 


.Savannah 
JeMerM)n 
Savannah  ■ 
ChattantMign 
Terry  .       .    ■ 
Sa van  nail  ■   • 


Westnioreland.WF..  I'.) Atlanta 


Floyd 
ll.»rlow 

( fonlon 

I'ul.'i'.kl 

r., 

CliHthaii 
Jark«»ii 
Ciialhni 

r.i. 

Chnlham 
Fulton 


IS40 


is: 


mil. 
1869 
1885 

1871 
1881 
18»J7 
1 87  J 


1888 
I8N7 
18711 
1876 


l-^v, 
I87S 


I8H5 


1881 


t-v^I 
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White,  S.  G.  (v-p.)   .    .  Milledgeville    .   .  Baldwin     .  1868  .    .  1877 
Wliitlock,  Isaac  W  .   .  Washington     .    .  Willies   .    .  1852  .   .  1853 

Wile,  Henry Atlanta Fulton    .   .  1886  .    .  1887 

Wiley,  J.  B Macon       ....  Bibb    .   .   .  1849  .... 

Williams,  T.  L Dooly      .   .  1849  .... 

Williams,  W.  L  .    .    .    .  Fayetteville     .    .  Fayette  .    .  1873  .... 
Willingham,  Willis  .    .  Lexington     .   .    .  Oglethorpe  1849  .    .  1872 

Winn,  G.  A Bolingbroke     .   .  Monroe   .  .  1849  .   .  1862 

Wirsen,  G.  F Rutledge    ....  Morgan   .  .  1871  .    .  1884 

Woodson,  C.  T Wilna Houston     .  1854  .... 

Wooten,  W.  H   .    .    .    .  Lexington     .   .   .  Oglethorpe  1852  .   .  1860 

Word,  T.  J Rome Floyd  .    .    .  1887  .    .  1890 

Word,  R.  C Atlanta Fulton    .    .  1855  .   .  1890 

Wragg,  J.  A Savannah      .   .   .  Chatham  .  1853  .... 

Wright,  P.  H Macon Bibb    .   .   .  1869  .    .  1888 

Yonge,  Easton    ....  Savannah  ....  Chatham  .  1880  .... 


SERIAI 


i'ooT  Transaction! 


RSTS 


